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AFL-CIO: Gonzalo Salvador 202-637-5018

AFL-CIO Calls on Maryland to Deny Johns Hopkins
Bayview Expansion Project in Scorching Letter
Nu~^ses Say Letter Shapes Concerns Raised by RNs

[Washington, DC, February 19, 2019] -Citing failure to meet charity care obligation
for the health needs of low-income area residents that includes suing thousands of low-
income patients for medical bills, serious patient care "deficiencies," and an
"unwarranted" major rate hike, the AFL-CIO is calling on Maryland officials to reject the
application of Johns Hopkins Bayview Medical Center (JHBMC) for a major
redevelopment project.

In a letter to the Maryland Health Care Commission, which must approve a Certificate of
Need for the project under state law, AFL-CIO counsels Craig Becker and Yona Rozen
say the authorization "should be denied" or at least delayed until the substantial problems
it cites are "fully addressed and remedied." (letter available ccpon regacest)

National Nurses United, an AFL-CIO affiliate which has been meeting with Johns
Hopkins RNs who want to form a union for a collective voice, said it shared the multiple
concerns raised by the letter.

"We are appalled at the practice of suing patients to pay for inflated medical bills, and
nurses have continued to raise their alarm at serious problems in patient care delivery also
cited in the letter," said NNU Co-President Zenei Cortez, RN.

At the heart of the AFL-CIO complaint is Johns-Hopkins "aggressive" pressure on
former patients, including filing thousands of lawsuits, to collect medical debts. Many of
those targeted "come from impoverished neighborhoods with large African-American

populations as well as others "who live in areas with high poverty rates."

Here are some of the key issues raised in the letter:

• From 2009 through 2008 Johns Hopkins Bayview filed 2,373 lawsuits,

including 604 wage and asset garnishments, to recover debt from patients, many

of whom have been forced into bankruptcy. Some were hounded despite owing as
little as $250.

• Lengthy emergency department wait times, likely due to overcrowding

reflecting the failure of the hospital to live up "to its core function of providing

timely and effective emergency care.



• JHBMC's practices reflect a "pattern of behavior (that) is systematic within
the Johns Hopkins Health System" at all its facilities. Overall, the system has filed
over 18,000 medical debt lawsuits since 2009.

In this letter, the AFL-CIO general counsels conclude, the significant rate increase the
hospital is seeking to help fund the proposed project is "unnecessary and unjustified" that
would balloon the hospital's profits by "an astounding 510 percent within the next six
years, and create an "unwarranted adverse impact upon the public." JHBMC has
requested rate hikes beyond what other hospitals in Maryland have received.

AFL-CIO affiliated unions represent working people in Maryland, the District of
Columbia, and Virginia and negotiates with employers for health benefits for employees
who are in the service area of the Bayview hospital.
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NOTICE: THIS IS AN UNPUBLISHED OPINION.

(The Court's decision is referenced in a "Table of

Decisions Without Reported Opinions" appearing

in the Federal Reporter. See CTA<} Rule 32.i.

United States Court of Appeals, Fourth Circuit.

John W. GLiTTH, Plaintiff—Appellee,

v.

WAL—MART STORES, INCORPORATED; Wal—

Mart Stores Incorporated Associates Health and

Welfare No. 96—i3o~ Trust, Defendants—Appellants,

and

WAL—MART GROUP HEALTH PLAN, Appellant.

a claim for payment of medical expenses related to his

surgery under the health care benefits plan sponsored

by his employer, WalMart Stores, Inc. (Wal—Mart). The

parties agree that such plan, entitled the Wal—Mart

Associates' Group Health Plan (the Plan), is subject

to the provisions of the Employee Retirement Income

Security Act of 1974 (ERISA), 29 U.S.C. §§ 1001

to 1461. The Plan's administrator is an administrative

committee (the Administrative Committee), which under

the terms of the Plan had discretion to make benefit

decisions and to interpret the terms of the Plan. The

Administrative Committee denied Gluth's claim under

the provision of the Plan that excluded coverage of

medical expenses for any illness, injury or symptom

(including secondary conditions and complications) that

was medically documented as existing during the twelve

months preceding the participant's effective date of

No. g6—igo~.

Argued May 5~ 1997

Decided July 3,1997

Appeal from the United States District Court for the

District of South Carolina, at Rock Hill. Matthew J.

Perry, Jr., Senior District Judge. (CA-93-2682)

Attorneys and Law Firms

Ashley Bryan Abel, ABEL & HENDRIX, P.A.,
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Stonewall Jackson Kimball, III, KIMBALL, DOVE

& SIMPSON, P.A., Rock Hill, South Carolina, for

Appellee.

Before MURNAGHAN and HAMILTON, Circuit

Judges, and LEGG, United States District Judge for the

District of Maryland, sitting by designation.

OPINION

PER CURIAM.

*1 At age fifty-seven, John Gluth (Gluth) underwent

emergency surgery on December 30, 1992, to remove a

significant portion of his prostate gland in order to relieve

urine retention in the urinary tract caused by benign

prostatic hypertrophy (BPH). 1 Gluth subsequently filed

coverage.

Contending that the Administrative Committee abused its

discretion by denying his claim, Gluth filed this action

against Wal—Mart seeking review of that decision. See 29

U.S.C. § 1132(a)(1)(B). After a bench trial, the district

court concluded that the Administrative Committee

abused its discretion in denying Gluth's claim and entered

judgment in his favor for payment of the medical expenses

related to his surgery. The district court also awarded

Gluth attorney's fees and costs. See 29 U.S.C. § 1132(g)(1).

After the district court entered judgment, Gluth moved

to add the Wal—Mart Group Health and Welfare Trust

(the Trust) 2 as a defendant. The district court granted the

motion. Wal—Mart and the Trust filed a timely appeal. For

reasons that follow, we vacate the district court's judgment

in favor of Gluth, the district court's award of attorney's

fees and costs in favor of Gluth, and the order adding the

trust as a defendant, and remand with instructions.

I.

On February 18, 1992, Dr. Robert Lindemann (Dr.

Lindemann), a specialist in internal medicine and

Gluth's personal physician, conducted a routine physical

examination of Gluth. Although Gluth did not expressly

relate any symptoms of urinary tract obstruction or urine

retention or any symptoms indicative of any prostate

gland illness during the examination, a digital rectal

examination performed by Dr. Lindemann indicated a
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slight enlargement of Gluth's prostate gland, Specifically,

the digital rectal examination gave a reading of BPH

1+, with the 1+ indicating the slight enlargement. A

prostate gland specific antigen (PSA) test, which is a test

used to diagnose prostate cancer in its earliest stages,

showed that Gluth had an elevated PSA level of 7.1.

An elevated PSA level may be caused by an enlarged

prostate gland, Concerned by the results of the PSA

test, Dr. Lindemann referred Gluth to a urologist, Dr,

W.D. Livingston (Dr. Livingston), for evaluation, which

evaluation did not take place until October 1, 1992. Gluth

began working for Wal—Mart nearly two months after Dr.

Lindemann examined him.3 Gluth subsequently Mart.

obtained health care coverage under the Plan, effective

July 12, 1992. The Plan, by its terms, excluded coverage

of medical expenses for any illness that existed within the

twelve months preceding a participant's effective date of

coverage. Specifically, the Plan provided that:

*2 Any charge with respect to any PARTICIPANT for

any ILLNESS, INJURY OR SYMPTOM (including

secondary conditions and complications) which was

medically documented as existing, or for which

medical treatment, medical service, or other medical

expense was incurred within 12 months preceding

the EFFECTIVE DATE of these benefits as to that

PARTICIPANT, shall be considered PREEXISTING

and shall not be eligible for benefits under this

Plan, until the PARTICIPANT has been continuously

covered by the Plan 12 CONSECUTIVE months.

(J.A. 32).

Dr, Lindemann subsequently filed a medical expense form

with the Plan on behalf of Gluth for payment of medical

expenses related to his February 18, 1992 examination of

Gluth, In making this filing, Dr. Lindemann coded Gluth's

claim as "600" under the International Classification of

Diseases (ICD). Under the ICD, code 600 includes, among

other diseases, benign prostate gland enlargement.

On September 23, 1992, Dr. Christian Magura (Dr.

Magura), a urologist, examined Gluth at a prostate cancer

screening clinic. Dr. Magura's digital rectal examination

of Gluth showed a 2+ increase in his BPH reading.

Furthermore, Gluth related to Dr, Magura that within the

preceding six months he had experienced a strong need to

urinate with little or no urine coming out, a symptom of

BPH. Part of that time period preceded Gluth's effective

date of coverage. As did Dr. Lindemann in February of

1992, Dr. Magura also referred Gluth to Dr. Livingston,

a urologist, for further examination. Dr, Livingston's

notes from his examination of Gluth on October 1, 1992,

indicate that Gluth related symptoms of BPH, but did

not specify how long he had been experiencing such

symptoms.

By December 26, 1992, Gluth's prostate gland had

enlarged to such an extent that it caused him acute urinary

retention, necessitating a trip to the emergency room of a

nearby hospital. Four days later, Dr, Magura surgically

removed a large portion of Gluth's prostate gland to

alleviate the urinary retention. Dr. Magura's pre and post

operative reports show that he gave Gluth a pre and post

operative diagnosis of BPH and urinary retention.

The Plan initially denied Gluth's claim for medical

expenses related to his surgery on the basis that they

were for an illness, BPH, that was medically documented

as existing within the twelve months preceding Gluth's

effective date of coverage. Gluth appealed to the

Administrative Committee.4 As part of its review, the

Administrative Committee requested an expert medical

opinion regarding the merits of Gluth's claim from Dr.

James Arkins (Dr, Arkins), a member of the Plan's medical

advisory council. 5

Dr, Arlcins practices family medicine and has nineteen

years experience treating mostly persons over fifty years

of age. He reviewed Gluth's complete claim file. The ale

included most of Gluth's medical records and benefit claim

forms, including Dr. Lindemann's report of his February

18, 1992 examination of Gluth and Dr. Magura's pre and

post operative reports. 6 He also reviewed the language

of the Plan that excluded preexisting illnesses. Based

on: (1) his interpretation of Dr. Lindemann's February

18, 1992 report as diagnosing Gluth with BPH; ~ (2)

Dr. Lindemann's referral of Gluth to a urologist due

to an elevated PSA, where an elevated PSA can be the

result of prostate gland enlargement; (3) a review of the

other medical records (including pre and post operative

diagnosis by Dr. Magura of BPH and urinary retention);

(4) the medical relationship between BPH and urinary

retention; and (5) his medical training in general and

experience in treating men over fifty years of age; Dr,

Arkins reported to the Administrative Committee that

the medical expenses related to Gluth's surgery were for

an illness, BPH, that had been medically documented

v'JESTLAW O 2019 Thomson Neuters. No claim to original U.S. Government Works. 2
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as existing during the twelve months preceding Gluth's

effective date of coverage. As a result of its own

review of Gluth's claim file and its consideration of Dr.

Arkins' opinion, the Administrative Committee affirmed

the initial denial of Gluth's claim. In doing so, the

Administrative Committee interpreted the term "illness,"

as used in the Plan, to include BPH,

*3 At trial, the district court considered the evidence

that was before tha Administrative Committee when it

affirmed the initial denial of Gluth's claim for benefits,

The district court also considered evidence that was not

before the Administrative Committee, For example, the

district court heard and considered the testimony of Dr.

Lindemann that he did not intend his recording of a

BPH 1+ reading from his digital rectal examination of

Gluth to indicate that Gluth suffered from an illness. The

district court also heard and considered testimony by Dr.

Magura on what the district court considered the ultimate

issue in the case—whether Gluth suffered from any illness,

injury or symptom (including secondary conditions and

complications) medically documented as existing or for

which medical treatment, medical service or other medical

expense was incurred within the twelve months preceding

Gluth's effective date of coverage, According to Dr,

Magura's trial testimony, Gluth did not so suffer. Wal—

Mart objected at trial to the district court's admission of

this testimony,

After consideration of all of the evidence, the district

court concluded that the Administrative Committee

had abused its discretion in denying Gluth's claim for

medical expenses related to his December 30, 1992

surgery, According to the district court, the abuse of

discretion stemmed from denying benefits on a record

that lacked substantial evidence that Gluth had suffered

from any illness, injury or symptom (including secondary

conditions and complications), which was medically

documented as existing, or for which he received medical

treatment, medical service, or incurred other medical

expense within the twelve months preceding his effective

date of coverage. Instead, the district court stated, "there

were the opinions of two doctors Dr. Lindemann, the

examining doctor on February 18, 1992 and Dr. Magura,

a urologist, who both testified that Mr. Gluth's BPH

and PSA level were not pre-existing conditions to the

acute urinary retention." (J,A, 44) (emphasis added). The

district court concluded that it was unreasonable for

the Administrative Committee to rely on Dr. Arkins'

interpretation of Gluth's medical records "when it is

evident that Dr. Arkins and Dr, Lindemann use the

term BPH differently and according to Dr. Lindemann

his diagnosis of Mr, Gluth as having BPH did not

mean that the prostate gland was an abnormal size

nor did it mean that Mr. Gluth had any symptom of

prostate illness or urinary tract illness." (J.A. 44-45).

The district court ultimately entered judgment in favor

of Gluth, ordering that Gluth "be paid his benefits for

surgery, hospitalization, and related treatment under the

[Plan]." (J,A. 3); see 29 U.S.C. § 1132(a)(1)(B). The district

court also awarded Gluth $30,910.00 in attorney's fees

and costs, see 29 U.S.C, § 1132(g)(1), and granted Gluth's

opposed motion to add the Trust as a defendant.

II,

*4 At the outset of our review of the district court's

decision, we must be mindful of the appropriate standard

for judicial review of a decision by the administrator of an

ERISA benefits plan to deny a claim for benefits. Unless

an ERISA benefits plan expressly gives its administrator

discretionary authority to determine eligibility for benefits

or to construe its terms, a reviewing court uses a cue novo

standard of review. See Firestone Tire &Rubber Co. v.

Br•uch, 489 U,S. 101, 114-15 (1989), If an ERISA benefits

plan does give its administrator discretionary authority

to determine eligibility for benefits or to construe its

terms, a reviewing court may only reverse the denial of

benefits upon a conclusion that the administrator abused

its discretion. See icl. at 111; Berizstein v. Capital Care,

Inc„ 70 F.3d 783, 787 (4th Cir.1995). Under the abuse of

discretion standard of review, a reviewing court should

not disturb the administrator's decision if it is reasonable.

See icl.; De Nobel v, Vitro Corp., 885 F.2d 1180, 1187

(4th Cir.1989). The decision of a plan administrator is

reasonable if the decision is: (1) " ̀the result of a deliberate,

principled reasoning process' "and (2) " ̀supported by

substantial evidence.' " Ber°nstein, 70 F.3d at 787 (quoting

Baker v. United Mine Workers of Am. Health &Retirement

Funcls, 929 F.2d 1140, 1144 (6th Cir.1991)). Finally, when

reviewing a plan administrator's decision under the abuse

of discretion standard, a court may consider only the

record that was before the plan administrator at the time

the plan administrator reached its decision, See Shepn~~d v.

Enoch Pratt Hosp, v. Travelers Ins. Co., 32 F.3d 120, 125

(4th Cir.1994).
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The parties do not dispute that the Plan gave the

Administrative Committee discretionary authority to

make benefit eligibility decisions and to construe the

terms of the Plan. Accordingly, the district court

was bound to review the Administrative Committee's

decision to deny Gluth's claim for abuse of discretion,

which it did. Thus, Gluth's eligibility for benefits turns

on whether the Administrative Committee abused its

discretion in denying Gluth's claim on the basis that

his medical expenses were for an illness, BPH, that

was medically documented as existing within the twelve

months preceding Gluth's effective date of coverage.

On appeal, Wal—Mart and the Trust (collectively the

appellants) contend that the district court erred in

concluding that the Administrative Committee abused

its discretion in denying Gluth's claim. In this regard,

the appellants specifically challenge the district court's

conclusion that the record before the Administrative

Committee lacked substantial evidence that Gluth's

medical expenses were for an illness that was medically

documented as existing within the twelve months

preceding Gluth's effective date of coverage. As part of

this challenge, the appellants contend the district court

erroneously considered and relied upon evidence that was

not before the Administrative Committee. We agree with

the appellants on these points.

*5 Initially, we note that the district court erred as

a matter of law by considering and relying upon Dr.

Lindemami's trial testimony interpreting his own report

as not diagnosing Gluth with BPH and Dr. Magura's

trial testimony that Gluth did not suffer from any illness,

injury or symptom medically documented as existing

within the twelve months preceding Gluth's effective date

of coverage. Neither Dr. Lindemann's nor Dr, Magura's

testimony was before the Administrative Committee at the

time that it decided to deny Gluth's claim.

Although it may be appropriate for a court conducting

a de novo review of a plan administrator's decision

denying benefits to consider evidence that was not

taken into account by the plan administrator, when a

court is constrained to review a plan administrator's

decision denying benefits under the abuse of discretion

standard, consideration of evidence not before the plan

administrator is proscribed. See Shepard, 32 F.3d at 125.

When reviewed within the proper scope, the

reasonableness of the Administrative Committee's

decision to deny Gluth's claim is undeniable. First, rather

than relying on its own experience in reviewing the

merits of claims for medical expenses, the Administrative

Committee sought and obtained the opinion of a medical

professional who had experience treating men over fifty.

This evinces a principled approach by the Administrative

Committee to reviewing the merits of Gluth's claim. See

Bernstein, 70 F.3d at 788. Thus, the first requirement of

the "reasonableness" standard is met.

Second, the Administrative Committee's decision is

supported by substantial evidence, satisfying the second

requirement of the "reasonableness" standard. See id. The

Supreme Court has defined substantial evidence as " ̀such

relevant evidence as a reasonable mind might accept as

adequate to support a conclusion."' Richardson v. Perales,

402 U.S. 389, 401 (1971) (quoting Consolidated Edison

Co, of Nevv Yorlc v. NLRB, 305 U.S. 197, 229 (1938)).

Here, Gluth's claim file contained a medical report dated

within the twelve months preceding Gluth's effective date

of coverage that noted a BPH 1+ reading from a digital

rectal examination. The same report noted an elevated

PSA level, with such elevation potentially caused by an

enlarged prostate gland and a recommendation that Gluth

see a urologist at his earliest convenience due to his

elevated PSA level. The claim file also showed that Dr.

Lindemann used ICD Code 600, when ICD Code 600

includes benign prostate gland enlargement as a disease.

The claim file further showed that Dr, Magura had made

a pre and post operative diagnosis of BPH and urinary

retention. Finally, the claim file contained Dr. Arkins'

professional medical opinion that the medical records

contained in the claim file documented that Gluth suffered

from an illness, BPH, during the twelve months preceding

his effective date of coverage that ultimately necessitated

the removal of a large portion of his prostate gland.

We have no doubt that a reasonable mind might accept

this evidence as adequate to support the conclusion that

Gluth's medical expenses were for an illness, BPH, that

was medically documented as existing during the twelve

months preceding his effective date of coverage. This is

especially true in light of the Administrative Committee's

authority under the Plan to interpret the meaning of terms

in the Plan such as "illness."

*6 In sum, the district court erred as a matter of law

in considering evidence not before the Administrative

WESTLAW O 201.9 Thomson Reuters. No claim to original U.S. Government Works. 4
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Committee and in ultimately concluding that the

Administrative Committee had abused its discretion in

denying Gluth's claim for medical expenses related to his

surgery.

III.

We next address the Trust's challenge to the district

court's grant of Gluth's opposed motion to amend the

complaint post judgment to name it as a defendant. The

record is unclear as to why Gluth made such a motion

and why the district court granted it over Wal—Mart's

objection. Suffice it to say that the district court erred

in granting Gluth's motion, because the Trust, as the

funding mechanism for the Plan with no control over its

administration, is not a proper defendant in this action.

See Gelardi v. Pertec Computer Corp., 761 F.2d 1323,

1324-25 (9th Cir.1985) (ERISA permits suits to recover

benefits only against the employee benefits plan as an

entity). 8

IV.

In conclusion, we vacate the district court's judgment in

favor of Gluth, the district court's award of attorney's

fees and costs in favor of Gluth and the district court's

order adding the Trust as a defendant and remand with

instructions to enter judgment in favor of Wal—Mart and

the Plan. 9

VACATED AND REMANDED WITH

INSTRUCTIONS

MURNAGHAN, Circuit Judge, concurring:

While I concur in the judgment as validly expressing

the current law, it comes to a sorry result bearing in

mind ERISA's concern with protecting the interests of

plan participants such as Gluth. At trial, the urologist

physicians who treated Gluth related their conclusions

that at the time of Dr. Lindemann's examination of Gluth,

Gluth did not suffer from the BPH illness, but rather

suffered from only benign prostrate enlargement, which at

Gluth's age was not unusual. Crediting Dr. Lindemann's

and Dr, Magura's testimony, the district court found

that Gluth did not suffer from a preexisting illness as

defined under the terms of the Plan. Rather, Gluth's acute

urinary retention was an initial condition, not a secondary

condition as a result of his BPH. Notably, the testimony

at trial, particularly from Drs. Lindemann and Magura

based on their examinations and treatment of Gluth far

outweighed Dr. Arkins', anon-urologist, conclusion that

Gluth suffered from a preexisting illness based on Dr.

Arkin's 2-3 minute review of Gluth's medical ale.

Notwithstanding the above, the majority opinion is

anchored on the premise that Gluth did not offer any of

the explanations of the sort offered by Gluth at trial to

the Administrative Committee at the time Fed.R.Civ,P,

21 ("Parties may be dropped or added by order of the

court on motion of any party or of its own initiative

at any stage of the action and on such terms that are

just."). We believe, in the circumstances of this case,

granting Gluth's motion is just. See id. the Committee

reviewed his file and ultimately decided to deny benefits.

Thus, reliance is placed on failure of proof before

the Administrative Committee to reach a result most

likely, as the district court found, incorrect in fact. The

apparent incorrectness emerged when the case was tried,

I do not contend, however, that the majority opinion

conveys the law inaccurately in this area. Application

of that law leads to the inescapable conclusion that an

Administrative Committee's most likely incorrect decision

can outweigh the federal district judge's likely correct

decision evidenced at the time of trial provided the

Administrative Committee has not abused its discretion

in denying benefits. In the instant case, I concur that

the evidence before the Administrative Committee at the

time of its consideration of Gluth's application adequately

supports the Committee's decision to deny benefits, As I

stated at the outset of my concurrence, while the result

is apparently legally proper, the unfortunate result does

not coincide with ERISA's objective that an honest, hard-

working employee should receive health benefits when

genuinely needed.

All Citations

117 F.3d 1413 (Table), 1997 WL 368625., 21 Employee

Benefits Cas, 1353
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Footnotes

~ The prostate gland of one who suffers from BPH enlarges sufficiently to compress the urethra and cause some overt

urinary obstruction, resulting in urinary retention.

2 The trust funded the Plan.

3 Gluth actually worked for Sam's Wholesale Club, a division of Wal

4 Under the terms of the Plan, the Administrative Committee served as its administrator and had discretionary authority to

resolve all questions concerning the administration, interpretation or application of the Plan, including, without limitation,

discretionary authority to determine eligibility for benefits or to construe the terms of the Plan in conducting the review

of an appeal.

5 Under the Plan, its medical advisory council was "[t]he group of medical practitioners appointed by the Administrative

Committee to assist in the review of medical claims as and when medical expertise is needed." (J.A. 405).

6 Apparently, the claim file did not contain a copy of Dr. Magura's report from his September 23, 1992 examination of Gluth.

Thus, the claim file did not contain a record documenting Gluth's complaint on that date that within the preceding six

months he had experienced a strong need to urinate with little or no urine coming out,

Dr. Arkins reasoned that Dr. Lindemann would not have noted a BPH 1+ reading from his digital rectal examination of

Gluth, if he did not consider Gluth to be suffering from BPH at the time.

$ We note that Gluth named the wrong defendant from the beginning by initially bringing this action against his employer,

Wal—Mart, who had no control over the administration of the Plan. See Daniel v. Eaton Corp., 839 F.2d 263, 266 (6th

Cir.1988) (unless an employer is shown to control administration of an employee benefit plan, it is not a proper defendant

in an ERISA action seeking benefits; rather, the plan is the proper party), However, because Wal—Mart proceeded in the

litigation without moving for dismissal on that basis, Wal—Mart waived its right to challenge the propriety of Gluth naming

it as a defendant. See id.

9 Gluth moves on appeal to amend his complaint to add the Plan as a defendant. Presumably, this motion was in response

to Wal—Mart's argument on appeal that the judgment and the award of attorney's fees and costs should be vacated and

the case dismissed due to his suing it rather than the Plan. See Daniel, 839 F.2d at 266 (6th Cir.1988).

I n an effort to avoid Gluth bringing this same action against the Plan, we grant Gluth's motion on appeal to name the

Plan as a defendant. See Fed.R.Civ.P. 21 ("Parties may be dropped or added by order of the court on the motion

of any party or of its own initative at any stage of the action and on such terms that are just."). We believe, in the

circumstances of this case, granting Gluth's motion is just. See id. the Committee reviewed his file and ultimately

decided to deny benefits. Thus, reliance is placed on failure of proof before the Administrative Committee to reach

a result most likely, as the district court found, incorrect in fact. The apparent incorrectness emerged when the case

was tried. I do not contend, however, that the majority opinion conveys the law inaccurately in this area. Application

of that law leads to the inescapable conclusion that an Administrative Committee's most likely incorrect decision can

outweigh the federal district judge's likely correct decision evidenced at the time of trial provided the Administrative

Committee has not abused its discretion in denying benefits. In the instant case, I concur that the evidence before the

Administrative Committee at the time of its consideration of Gluth's application adequately supports the Committee's

decision to deny benefits. As I stated at the outset of my concurrence, while the result is apparently legally proper,

the unfortunate result does not coincide with FRIBA's objective that an honest, hard-working employee should receive

health benefits when genuinely needed.
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Winglerv. Fidelity Investments, Not Reported in F.Supp.2d (2013)

57 Employee Benefits Cas. 1275

2oi3 WL 6326585

United States District court, D.

Maryland, Northern Division.

Charles WINGLER, Plaintiff,

v.

FIDELITY INVESTMENTS, Defendant.

Civil No. WDQ-12-3439•

Dec. z, 2oi3.

MEMORANDUM OPINION

WILLIAM D, QUARLES, JR., District Judge

*1 Charles Wingler, Personal Representative of the

Estate of Charlene Wingler, sued Fidelity Management

Trust Company ("Fidelity") in the Circuit Court for

Carroll County, Maryland for payment of benefits under

two employee benefit plans. On November 21, 2012,

Fidelity removed the action to this Court. Pending is

Fidelity's motion to dismiss, and Wingler's motion for

leave to file a surreply. For the following reasons,

Fidelity's motion to dismiss will be granted. Wingler's

motion for leave to file a surreply will be denied.

I. Background 1

A, Factual Background

Charlene Wingler, now deceased, had a 401(k) retirement

plan and 403(b) savings plan through her employment

with the Catholic Health Initiatives ("CHI") during her

lifetime. See ECF No. 1 ¶ 1; ECF No. 1, Exs, B, C. The

benefit plans are governed by the Employee Retirement

Income Security Act of 1974 ("ERISA").2 ECF No. 1,

Exs, B, C. The plan beneficiary was the Estate of Charlene

Wingler. ECF No. 1 ¶ 3. The personal representative of

Charlene Wingler's estate is Charles Wingler. ECF No. 1.

The benefits were distributed to Stephanie Wilking, who

was the previous personal representative of the estate. I~l

¶ 4.

3 (hereinafter "the 401(k) Plan"). The 401(k) Plan

designates "CHI Retirement Plans Subcommittee or any

other entity appointed by the Catholic Health Initiatives

Board. of Stewardship Trustees as its designee," as the

Administrator of the plan. Id. § 1.01(c). The 401(k) Plan

provides that the Administrator is the "named fiduciary"

with "the powers and responsibilities with respect to the

management and operation of the Plan," Id. § 19,04.

The Administrator "has the full power and the full

responsibility to administer the Plan." Id. § 19.01..

The "Fidelity Management Trust Company" is designated

as the Trustee, Id. § 1.03. The 401(k) Plan provides for the

powers of the Trustee such that "The Trustee shall have

no discretion or authority with respect to the investment

of the Trust Fund but shall act solely as a directed trustee

of the funds contributed to it," and the Trustee exercises

its powers "solely as a directed trustee in accordance with

the written direction of the Employer," Icl. § 20.04. The

Trustee "shall make such distributions from the Trust

Fund as the Employer or Administrator may direct." Icy

§ 20.07.

C. 403(b) Plan

The 403(b) Plan is the "Catholic Health Initiatives

(ERISA) Employee Savings Plan," ECF No. 1, Ex.

B; ECF No, 22~ (hereinafter "the 403(b) Plan").

The Plan Administrator is defined as "the Catholic

Health Initiatives Retirement Plans Subcommittee, or

any other entity appointed by the CHI Board of

Stewardship Trustees, from time to time, to act as the

Plan Administrator." Id, § 1.77 at BPD-6. The 403(b) Plan

designates "Fidelity Investments" as the Vendor. Id. § 32

at AA-11. A Vendor is "the Custodian or entity holding

the Plan assets or the provider of any Funding Vehicle

holding all or part of the Participant's Account." Id. §

1.106 at BPD-8.

*2 The "powers and duties" of the Plan Administrator

include "direct[ing] the Vendor regarding the crediting and

distribution of a Funding Vehicle." Id. § 7.02(c) at BPD-

20. With regards to the distribution of benefits upon the

death of a Participant, the 403(b) Plan states:

B. 401(lc) Plan

The 401(k) Plan is the "Catholic Health Initiatives

401(k) Plan," ECF No. 1, Ex. C; ECF No, 22—

In the event of the Participant's

death (whether the death occurs

before or after Severance
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from Employment), the Plan

Administrator, subject to the

requirements of Sections 6.02

or to a beneficiary's written

election, must direct the Vendor to

distribute or commence distribution

of the deceased Participant's

Vested Account Balance, as soon

as administratively practicable

following the date on which the Plan

Administrator receives notification

of, or otherwise confirms, the

Participant's death,

Id. ~ 6.01(a) at BPD-16. The 403(b) Plan also

designates "the Catholic Health Initiatives Retirement

Plan Subcommittee or any other entity appointed by

the Catholic Health Initiatives Board of Stewardship

Trustees as its designee, from time to time" as the

"Named Fiduciary of the Plan." Id, § 7.01(g) at BPD-

20, "The Named Fiduciary has sole responsibility for the

management and control of the Plan." Id.

The Court bears in mind that Rule 8(a)(2) requires only a

"short and plain statement of the claim showing that the

pleader is entitled to relief," Migdal v. Rowe Price—Fleming

Intl Inc.., 248 F.3d 321, 325-26 (4th Cir,2001), Although

Rule 8's notice-pleading requirements are "not onerous,"

the plaintiff must allege facts that support each element of

the claim advanced, Bass v, E, I, Dupont de Nernours & Co.,

324 F.3d 761, 764-65 (4th Cir.2003), These facts must be

sufficient to "state a claim to relief that is plausible on its

face." Bell Atl. Cori, v. Ttivo,nbly, 550 U,S, 544, 570 (2007)..

This requires that the plaintiff do more than "plead[ ]facts

that are `merely consistent with a defendant's liability'

"; the facts pled must "allow[ ]the court to draw the

reasonable inference that the defendant is liable for the

misconduct alleged." Ashcroft v. Iqbal, 556 U.S. 662, 678

(2009) (quoting Twombly, 550 U,S, at 557). The complaint

must not only allege but also "show" that the plaintiff

is entitled to relief. Id. at 679 (internal quotation marks

omitted), "Whe[n] the well-pleaded facts do not permit

the court to infer more than the mere possibility of

miscgnduct, the complaint has alleged—but it has not

shown—that the pleader is entitled to relief," I~l (internal

quotation marks and alteration omitted).

D. Procedural History

On October 19, 2012, Wingler sued Fidelity in the Circuit

Court for Carroll County, Maryland to recover the

benefits distributed from the 401(lc) Plan and the 403(b)

Plan. ECF No. 2; ECF No. 1.3 On November 21, 2012,

Fidelity removed the action to this Court. ECF No, 2. On

March 1, 2013, Fidelity moved to dismiss the complaint.

ECF No. 22. On March 8, 2013, Wingler opposed the

motion, ECF No. 23.On March 22, 2013, Fidelity replied.

ECF No. 24. On April 17, 2013, Wingler moved for leave

to file a surreply. ECF No. 27.On Apri123, 2013, Fidelity

opposed the motion. ECF No. 30.

II, Analysis

A, Legal Standard

Under Fed.R,Civ.P. 12(b)(6), an action may be dismissed

for failure to state a claim upon which relief can be

granted. Rule 12(b)(6) tests the legal sufficiency of a

complaint, but does not "resolve contests surrounding

the facts, the merits of a claim, or the applicability of

defenses," Presley v. City of Charlottesville, 464 F.3d 480,

483 (4th Cir.2006).

B, Fidelity's Motion to Dismiss

*3 Fidelity asserts that Wingler's ERISA claim for

benefits must be dismissed because Fidelity has no

decision-making authority, and therefore is not a proper

party defendant. ECF No. 22-1 at 1. Under ERISA

§ 502(a), "a participant or beneficiary" may sue "to

recover benefits due him under the terms of the plan." 29

U,5.C, § 1132(a)(1), The proper defendants in an ERISA

benefits action are the benefit plan and the entity with

discretionary decision-making authority. 4

The Catholic Health Initiatives Retirement Plans

Subcommittee, (hereinafter the "CHI Subcommittee"), is

the Administrator and Named Fiduciary of the 401(lc)

Plan and the 403(b) Plan. See 401(k) Plan §§ 1.01(c),

19.04; 403(b) Plan §§ 1,77 at BPD-6, 7.01(g) at BPD-

20. The CHI Subcommittee has the sole power and

responsibility to manage and control the plans. See 401(k)

Plan §§ 19,01, 19.04; 403(b) Plan § 7,01(g) at BPD-20,

As the Trustee of the 401(k) Plan, Fidelity acts "solely

as a directed trustee," and makes distributions at the

direction of the CHI Subcommittee. See 401(k) Plan §§

20.04, 20.07. As the Vender of the 403(b) Plan, Fidelity

~'~lE5TL.~41N O 2019 Thomson Reuters. No claim to original U:S: Governi~nent Works. 2
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makes distributions of benefits at the direction of the

CHI Subcommittee. See 403(b) Plan ~ 6.01(a) at BPD-

16. Fidelity is not an entity with discretionary decision-

making authority in either plan, and instead acts at the

direction of the administrator and fiduciary of each plan,

the CHI Subcommittee. Accordingly, Fidelity is not a

proper defendant.

Unless otherwise ordered by the Court, a party generally

may not file a surreply. Local Rule 105.2(a). Leave to file

a surreply may be granted when the movant otherwise

would be unable to contest matters presented for the first

time in the opposing party's reply. Khot~~'~> >>. Meserve, 268

F,Supp.2d 600, 605 (D,Md.2003), affcf, 85 F. App'x 960

(4th Cir.2004).

In an effort to salvage his ERISA benefits claim against

Fidelity, Wingler alleges for the first time in his Opposition

that the plan "was administered by Catholic Charities in

name only but was actually administered and all of the

benefits paid to maintained by and otherwise dealt with

by the defendant Fidelity in its capacity as fiduciary."

ECF No. 23 at 1. Wingler also alleges iu his Opposition

that the improper payment of benefits by Fidelity makes

it an entity with discretionary decision-making authority

over the denial of ERISA benefits. See id. at 3. However,

Wingler is bound by the allegations contained in his

complaint, and he cannot amend his complaint through

his opposition brief. 5 Additionally, contrary to the new

allegations in Wingler's Opposition, the provisions of both

plans demonstrate that Fidelity is not a fiduciary or a

plan administrator. See 401(1<) Plan §§ 1.01(c), 19.04;

403(b) Plan §§ 1.77 at BPD-6, 7.01(g) at BPD-20. Because

Fidelity is not a proper defendant for Wingler's claim for

ERISA benefits, the claim will be dismissed. 6

C. Wingler's Motion for Leave to File a Surreply

Wingler seeks to file a surreply because "[u]pon reviewing

and contemplating the content of the defendant's

response," he "determined that a further reply .., was

appropriate." ECF No. 27-1. Fidelity argues that it raised

no new matters in its reply. ECF No. 30 at 2.

*4 In its motion to dismiss, Fidelity argued that

Wingler's claim should be dismissed because Fidelity is

not a proper defendant, and Wingler cannot assert a

claim for breach of fiduciary duties. ECF No, 22 at

1. Fidelity's reply does not raise new legal arguments.

The reply responded to Wingler's arguments that Fidelity

is a proper defendant, distinguished the cases cited by

Wingler, addressed why the Court should disregard any

new allegations in Wingler's opposition, and argued that

any discussion of the merits in Wingler's opposition should

also be disregarded, See ECF No. 24; ECF No. 30 at

3. Wingler's proposed surreply reiterates the arguments

made in his opposition and improperly addresses the

merits of his claim. See ECF No. 27 at 1-2. The motion

for leave to file a surreply will be denied.

III. Conclusion

For the reasons stated above, Fidelity's motion to dismiss

will be granted. Wingler's motion for leave to file a

surreply will be denied.

All Citations

Not Reported in F.Supp.2d, 2013 WL 6326585, 57

Employee Benefits Cas. 1275

Footnotes

~ On a motion to dismiss, the well-pled allegations in the complaint are accepted as true, Brockington v, Boykins, 637 F.3d

503, 505 (4th Cir.2011). The Court will consider the pleadings, matters of public record, and documents attached to the

motions that are integral to the complaint and whose authenticity is not disputed. See Philips v. Pitt Cnty. Mem7 Hosp.,

572 F.3d 176, 180 (4th Cir.2009).

2 29 U.S.C. §§ 1001, etseq.

3 Wingler identified the Defendant in the Complaint as "Fidelity Investments, a subsidiary of Fidelity Investments Institution

Services Company, Inc." ECF No. 2. Fidelity Investments is the trade name of a group of companies, including Fidelity

Management Trust Company which performs the services for the plans at issue. See ECF No. 22-1 at 6 n.1.

4 See, e.g., Gluth v. Wal—Mart Stores, Inc., No. 96-1307, 1997 WL 368625, at *6 (4th Cir. July 3, 1997) (the plan's trust,

as a funding mechanism for the plan with no control over its administration, is not a proper defendant in an ERISA

benefits action); Trotter v. Kennedy Krieger Inst., Inc., No. 11-3422—JKB, 2012 WL 3638778 (D.Md. August 22, 2012)

("The law in this District is clear that the only proper party defendant to an ERISA action for benefits is the entity which
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holds the discretionary decision-making authority over the denial of ERISA benefits.") (internal quotation marks omitted);

Valderrama v. Honeywell TSI Aerospace Servs., No. RWT-09—CV-2114, 2010 WL 2802132, at "6 (D.Md, July 14, 2010)

("A suit to recover ERISA benefits may be brought only against the plan, the plan administrator, or a plan fiduciary.");

Ankney v. Metro. Life Ins., 438 F.Supp.2d 566, 574 (D.Md.2006) (proper defendant is the entity with discretionary

decision-making authority over the denial of benefits).

5 See Butts v. Encore Mktg. InYI, No. PJM-10-3244, 2012 WL 3257595, at "5 (D.Md. August 7, 2012) (quoting Zachair,

Ltd. v. Driggs, 965 F.Supp. 741, 748 n.4 (D.Md.1997)) (internal quotation marks omitted).

6 Fidelity also argues that, to the extent Wingler alleges a claim for breach of fiduciary duty under ERISA, the claim is

unauthorized because ERISA § 502(a) provides an exclusive remedy for a claim for benefits. See ECF No. 22-1 at

14. Wingler apparently concedes this argument because he did not refute it in his opposition to the motion to dismiss.

See, e.g., Grinage v. Mylan Pharm., Inc., 840 F.Supp. 862, 867 n.2 (D,Md.2011) (plaintiff abandoned a claim when her

response in opposition failed to address the defendant's challenge to that claim in its motion to dismiss).

End of Document O 2019 Thomson Reuters. No claim to original U.S. Government Works.
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Johns Hopkins is Simplifying
Our Billing Statement
as of July 23rd

For services after July 23, 2018, you will receive one bill for your care at Johns Hopkins Medicine.

We are also consolidating our call centers so that you have one place to call for questions about your bills (including

Behavioral Health). Our Customer Service can be reached at 1-855-662-3017 select 0. If you have a balance from

visits that occurred before July 23, 2018, you may still receive multiple bills until those balances are paid. Please pay

these by following the instructions listed on any bills you receive.

This new bill has been designed with you in mind to help you better understand your financial responsibility.

Paying Your New Bill
You will be able to pay your bill in three ways:

Online at mychart.hoplcinsmedicine.org

O By phone at 1-855-662-3017
and select option 1.

By mailing in your check or money order payable to Johns
Hopkins Medicine, along with the coupon at the bottom

of your statement. Please write your guarantor number in
the memo field.

Payment Plans
If you are unable to pay your amount due in full and
would like to establish a monthly payment plan, call us at
1-855-662-3017 and select option 0 to speak with a Customer
Service Agent.

Financial Assistance
If you are having trouble making your payments you may be

eligible for financial assistance. For more information please

contact us at 1-855-662-3017 and select option 0.

Th~zytk you for cl~oasing johns Hopkzr~s for your care.

Information Changes
If you have changes to your name, address or insurance
information, call Customer Service at 1-855-662-3017 and select

option 0.

Questions?
Customer Service is available to answer your questions at
1-855-662-3017 and select option 0. Our team is available
Monday through Friday from 8:30 a.m. to 4:30 p.in. You can
also contact us through your MyChart via the message center
by selecting "Billing Question". If you do not have a MyChart
Account, ask about it at your next appointment with your
Johns Hopkins Medicine provider.

MyChart
You will be able to view test results, access your health

record, make appointments, review you statements, enroll

in electronic statements and more through our secure online

portal.

„~ JOHNS HOPKINS
M E D I C I N E



Johns Hopkins is Simplifying
Our Billing Statement
as of July 23rd

Your New Bill
Slalement al Services as of Page 1 of 2

00117118

~nsxo~nm~

5
 You ma l anytime 24/) online, by

~ mall or by phone:

To pay easily and ucurdy online, New your

Balanre Due N4 on a P ayment Plan: fR3,0]
Amount Due: 5]23.01

,,,,k~,vo,i„y,,,,,~, ,,,e.,,rdi in dKwom

0 

test rtsu16, access Your holth record,

sphments, sign up for MyOiart at
amount due without Discount l/P~ymeiR

i

mycharthopkliumedlcfne.org
not re«heeb as/v/ie: sRe.si ~~y.non eeee: ovnaz-oeeir

To pay by pho~rc all 1(855) 662-301] and

~If you are unable [o pay your amount Due h NII elect option 1.

and xrould like m esbblish a monMly payment To mall In Ne paY~6 Vleaze make your

plan, please mntaR us at 1(855)662-101] and check payable b Johns Mopklns

sdecto on 0. Medicine, wale your guaantor numbv In
Ne check memo fldd, and Include Me

~ .. a~a~~ ~o~,~.
If yore are unable [o pey~ you may be ellplble Por
flnandal aslsbna. For mort Infortnatlon please
mnGR us at 1 855 662-3017 and xlec[ Ion 0.

1(855) 663-3017 and selM aptlon 0.O GII
Hours of Operation: 8:30am-9:30pm Mon-F~i

O Snd us a message using
rtrydiart.hopMlnsmeEklne.ar9
Other Questlonsi Gsk our bllOng FAQs on
MyChaR

mn~: Hooa~: m~eia~e r~~c w~: sn3.oi
P.O. Sox 3333 amount Enclosed: O
TaIMo, OH 43fi07-1111

~'

-

v1~~.A ~ ~ qu.VtA

' _~
by

Patlenk SingleblllingofFce,Test~w
To pay easily and ucurely credk wM~
go In mych~R.hopilnzmedldne,arg or
àll 1(855) 662-301] and seleR optlon 1
or /or [urtomer Service optlon O.

6talemenl of Services as of Page 2of2

0.4/17/18

J(NINS IIOPRI~.S

ACCOUNT DETAILS

I
Patlen[Name:5ingleblllligolfice,TesNvo Johns Hopkns 9aylew MMlcal CenRr

Service #: 4000006000 Primary Payor:
Emergenry Rom: 1]J04/1]To: 1309/1] Srcondary Pryor:

Imparbnt mersape about your ~aount: Our rcmrds shmv that you are now respanslble far We account
balanm. If paid viRhln 30 days you x111 receive a 1%discount Thank you kr choosing Johns Hopkins Medicine

~a, Yoe, hw~Nmrt ~~eds.

Dale DescApdon Large liuunnm Patlent Patlent
Fmis A0 Pmts Aa Balance

pvatlng Room SVWces 5492.58
Fircrgenry Room
Patient PdJustrnenls

S61.U3
5559

wlce Tahl 553.61 .00 .56 0.07

3 1 Patlm[Name: 5ingleblllingoficgRsNvo The hhns Hopkl~MapMal
Service #: 80000108059
o~~u~e

Prinary Payrc: AELNA
Secmdary Paya:

~moom~e m~u..no~~ ro~~ .«o~~e: w~ na.e ~x ~Kd~m ~y~„me o~ yo~~ a«o~oc. ai«~:e „ate yo~~
payment xiMln IS days hom the date of Ihls notice to remain In goof scantling.

Oph OescAptfon [harges InsunMe Patlnt Patlen[
Pmts Ad' PmR Pd Balance

roWdv Name: CroceCl, Mlrhael MD

iyasll~ ~c~/oumhsrt,rsr,~x. nt
s.rvme robe

Svsoo
vs.oa .ao .ores i~s.oa

Tabls fTL8.61 SD.OD 55.59 f]U.O]

~ Guarantor Number — a unique number than identifies all accounts

chat are related financially. This number can be used to pay for

multiple visits/dates of service via MyChart and via phone.

2 Account Summary —this section summarizes the amount due

from both physician and hospital. If you are on a payment plan, it will

show you the payment plan amount due and the amount due if you

do not pay within 3o days of receipt of this statement. If you are not

on a payment plan it will show a zero balance for payment plan due

and the balance due not on a payment plan.

3 Payment Plan/Payment Agreement Status — in this section

is the number to call if you are unable to pay your amount due in

full and would like to establish a monthly payment plan. If you are

already on a payment plan, the Payment Agreement Status reflects the

pay arrangements chat you have already agreed upon.

4 Financial Assistance — if you are unable to pay, you may be

eligible for assistance. Please contact us to get more information on

how to apply.

5 Payment Options —the ways you can pay your bill, including

MyChart, by phone by dialing r-8S5-662-3oi~ and select option t or

via the mail. If you do noc want to create a MyChart account you can

pay as a guest.

6 Payment Coupon —indicate the amount you are paying and

detach and mail the coupon with the information completed by the

due date. To pay easily and securely by credit card go to mychart.

hopkinsmedicine.org or dial 1-855-662-3017 and select option 1.

7 Hospital Services —this section details charges associated with

the facility where you received care, such as emergency room, clinic,

radiology or laboratory services. It also describes the services provided,

the charges for each service, payments, adjustments and the patient

balance due.

$ Physician Services —this section details charges associated with

the providers that rendered services, such as a physician visit or

another professional service provided. It also describes the services

provided, the charges for each service, payments, adjustments and the

patient balance due.

q Service Number —individual account number tied to a specific

visit/date of service. Each visit has a unique service number. This

number can be used to pay via MyChart and phone.

JOHNS HOPKINS
M E D I C I N E
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1HH5 Maryland Hospital Volumes: Inpatient Dishcarge~ OP Visits

Volume by Plsca! Yeor

Enmuntcrs 6y Fiscal Veal

2016 2017 2018

Bayview Mediwi[e~ler 418,127 x13,876 407,981

Howard County Generel Hospital 337,157 130,000 117,274

Subu16an Hospital 67,895 7o,a82 67,960

Johns Hopkins Hospital 690,750 PA6,77o a43,s10

TotaUHHS Maryland IlospitaL 1,513,929 1,463,128 1,437,031

Oebttollection Wwsuils CY

2016 2017 2018

Ba IewMedlcalGenter 487 237 395

HowardCoun GeneralHaspital 489 319 411

Suburban Hospital 192 119 223

lohnsHopklnsHospital 535 338 428

Total IHHS Ma land Has itals 1,703 1,013 1,457

96 Of Encounters Resultin in a Lawsuit

2016 2017 2018

Bayview Medical Center 01Z'S 0.06;5 0,10°h

Howard County GeneralHos ital 0.3oSo 0.]S% 0.35%

Suburban Nos ital 0.28% 0.17`,b 0.3396

Johns Ho klns Hos iWl 0.064k 0.04°6 0.0596

TotaI1HH5 Ma land Hos itals 0.11!6 0.07% 0,1046

r Unique DaHents by flseal Year

2016 2017 2018

BayvfewMediwlCenter 118,198 121,975 120,549

Howard Coun General Hos ital 83,923 81,793 77,M5

Suburban Hospital 48,729 50,587 50,126

Johns Hopkins Hospital 271,4A2 271,A38 267,562

TotaI1HHS Marylandl~ospitals 522,292 525,773 515,682

Debt Colledfun Wwsuits CY

2016 2017 2016

8a iew Medical tenter 487 237 395

Howard County General Hospital A89 319 all

Suburban Hospital 192 119 223

lobos Hopkins Hospital 5;5 338 42S

Tpta11HH5 Ma land Hos itals 1,703 1,013 7,457

%Of Unf ue Patients Sued

2016 2017 1018

Bayview Medical Center OAl~ti 019`0 0.33°5

Howard County General Hospital 0.5856 0.3996 0.53°5

Suburban Hospital 0.39% 0.24, 0.44'

lohnx Ho kips Hos itai 0.20~G O.t25G 0.16%

TotaI1HHS Ma land Hospitals 0.3346 0,1996 0.26%
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Combined Quality and Safety Ratings -Maryland Hospitals

Hospital Name Overall Star Rating Patient Deaths* Patient Safety**

Adventist Health Care Shady Grove Medical Center """ Average Average

Adventist Health Cade Washington Adventist Hospital f Average Average

Anne Arundel Medical Center Below Average Average

Atlantic General Hospital *'* Average Average

Bon Secou~s Hospital Average Average

Calvert Memorial Hospital "*' Average Average

Carroll Hospital Center *** Average Average

Doctors Community Hospital *** Average Average

Edward McCready Memorial Hospital "* Average Average

Fort Washington Medical Centel Average Average

Frederick Memorial Hospital "'**' Below Average Average

Garrett Regional Medical Center `**' Average Average

Greater Baltimore Medical Center "" Better than Average Average

Holy Cross Germantown Hospital *** Average Average

Holy Cross Hospital Average Average

Howard County Generel Hospital * Average Average

Johns Hopkins Bayview Medical Center *** Better than Average Better than Average

Johns Hopkins Hospital Average Average

MedStar fra nklin Square Medical Center ' Average Average

MedStar Good Samaritan Hospital Average Average

MedStar Harbor Hospital '** Average Average

MedStar Montgomery Medical Center `~' Average Average

MedStar Southern Maryland Hospital Center Average Average

MedStar St. Mary's Hospital '*' Average Average

MedStar Union Memorial Hospital Average Below Average

Mercy Medical Center Average Average

Meritus Medical Center Average Average

Northwest Hospital Average Average

Peninsula Regional Medical Center Average Better than Average

Sinai Hospital *** Average Average

St. Agnes Hospital Average Average

Suburban Hospital Average Average

U nion Hospital of Cecil County Average Average

U niversity of Maryland Baltimore Washington Medical Center Below Average Average

University of Maryland Charles Regional Medical Center Average Average

University of Maryland Harford Memorial Hospital Average Average

University of Maryland Laurel Regional Hospital Average Average

University of Maryland Medical Center Below Average Average

University of Maryland Medical Center Midtown Campus Average Average

University of Maryland Prince George's Hospital Center Average Average

University of Maryland Rehabilitation &Orthopaedic Institute - Average Average

University of Maryland Shore Medical Center at Chestertown Average Average

University of Maryland Shore Medical Center at Dorchester "** Average Average

University of Maryland Shore Medical Center at Easton *'* Average Average

University of Maryland St. Joseph Medical Center '*k Average Better than Average

University of Maryland Upper Chesapeake Medical Center Average Average

Western Maryland Regional Medical Center Average Average

Below Average

Average

Above Average

Notes

Data Sources:

AHRQ-QI Composite Data (2015)

AHRQ-QI Provider Data (2015)

Hospital Compare Data (luly 2018)

Accessed on MHCC website February 24, 2019

*Patients who died in the hospital after having one of six common conditions. Summary score that combines more than one rating

related to the number of patients who die in the hospital into one score, includes deaths as a result of medical conditions and surgeries.

**How well this hospital keeps patients safe based on eleven patient safety problems. Summary score that combines more than one

rating related to how the hospital keeps patients safe into one score.
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Johns Hopkins Bayview Medical Center

4940 Eastern Avenue
Baltimore, MD 21224-2780

HOSPITAL
SAFETY GR DE

Fall 2018

The Worst Avg. Best
Time PeriodMeasure Hospital's Performing Performing Performing

Data Source Covered
Score Hospital Hospital Hospital

Dangerous object left in patient's body 0.074 0.382 0.021 0.000 MHCC
10/01 /2015 -
06/30/2017

Air or gas bubble in the blood 0.000 0.045 0.001 0.000 MHCC
10/01 /2015 -
06/30/2017

Patient falls 0.368 1.747 0.434 0.000 MHCC ~ 0/01 /2015 -
06/30/2017

Infection in the blood 0.334 2.935 0.789 0.000
2018 Leapfrog 01/01/2017 -
Hospital Survey 12/31/2017

2018 Leapfrog 01 /01 /2017 -
Infection in the urinary tract 0.282 3.163 0.874 0.000

Hospital Survey 12/31/2017

Surgical site infection after colon 2018 Leapfrog 01 /01 /2017 -
0.842 3.273 0.859 0.000

surgery Hospital Survey 12/31/2017

MRSA Infection 2.326 3.383 0.881 0.000
2018 Leapfrog 01 /01 /2017 -
Hospital Survey 12/31/2017

2018 Leapfrog 01 /01 /2017 -
C. diff. Infection 1.040 1.988 0.793 0.000

Hospital Survey 12/31/2017

Dangerous bed sores 0.32 1.91 0.38 0.02 MHCC
10/01/2015 -
06/30/2017

Death from treatable serious 10/01/2015 -
complications

172.46 204.76 161.65 96.82 MHCC
06/30/2017

Collapsed lung 0.37 0.47 0.29 0.11 MHCC
10/01/2015-
06/30/2017

Serious breathing problem 6.65 17.91 8.23 1.71 MHCC
10/01/2015-
06/30/2017

Dangerous blood clot 3.31 7.32 3.84 1.21 MHCC
10/01/2015-
06/30/2017

Surgical wound splits open 0.53 1.90 0.85 0.32 MHCC 10/01/2015-

https://www.hospitalsafetygrade.org/table-details/johns-hopkins-bayview-medical-center 1/3



2/25/2019

Accidental cuts and tears

Hospital Details Table

0.87 2.15 1.29 0.57 MHCC

06/30/2017

10/01 /2015 -

06/30/2017

Process measures include the management structures and procedures a hospital has in place to protect patients from errors,
accidents, and injuries.

The Worst Avg. Best
Measure Hospital's Performing Performing Performing Data Source

Time Period

Score Hospital Hospital Hospital
Covered

Doctors order medications through a 2018 Leapfrog
100 5 69.80 100 2018

computer Hospital Survey

Safe medication administration 100 5 68.26 100
2018 Leapfrog

2018
Hospital Survey

Specially trained doctors care for ICU 2018 Leapfrog
patients

100 5 49.17 100
Hospital Survey

2018

Effective leadership to prevent errors 120.00 0.00 117.14 120.00
2018 Leapfrog

2018
Hospital Survey

Staff work together to prevent errors 120.00 0.00 114.54 120.00
20'18 Leapfrog

2018
Hospital Survey

Track and reduce risks to patients 100.00 0.00 96.93 100.00
2018 Leapfrog

2018
Hospital Survey

Enough qualified nurses 100.00 29.41 97.68 100.00
2018 Leapfrog

2018
Hospital Survey

Handwashing 60.00 6.00 57.63 60.00
2018 Leapfrog

2018
Hospital Survey

Communication with nurses 90 78 90.95 96 CMS
10/01 /2016 -

09/30/2017

Communication with doctors 90 82 91.16 96 CMS
10/01/2016 -

09/30/2017

Responsiveness of hospital staff 82 63 84.20 94 CMS
10/01/2016 -

09/30/2017

Communication about medicines 76 61 77.96 89 CMS
10/01/2016-

09/30/2017

Communication about discharge 87 69 86.88 96 CMS
10/01/2016 -

09/30/2017
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Abstract

Background—Measures of socioeconomic disadvantage may enable improved targeting of

programs to prevent rehospitalizations, but obtaining such information directly from patients can

be difficult. Measures of US neighborhood socioeconomic disadvantage are more readily

available, although rarely employed clinically.

Objective—To evaluate the association between neighborhood socioeconomic disadvantage at

the census block-group level, as measured by Singh's validated Area Deprivation Index (ADI),
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and 30-day rehospitalization.

Design—Retrospective cohort study

Setting—United States

Patients—Random 5°/a national sample offee-for-service Medicare patients discharged with
congestive heart failure, pneumonia or myocardial infarction, 2004-2009 (N = 255,744)

Measurements-30-day rehospitalizations. Medicare data were linked to 2000 Census data to
construct an ADI for each patient's census block-group, which were then sorted into percentiles by
increasing ADI. Relationships between neighborhood ADI grouping and rehospitalization were
evaluated using multivariate logistic regression models, controlling for patient sociodemographics,
comorbidities/severity, and index hospital characteristics.

Results—The 30-day rehospitalization rate did not vary significantly across the least
disadvantaged 85%'of neighborhoods, which had an average rehospitalization zate=21 %.
However, within the most disadvantaged 15% of neighborhoods, rehospitalization rates rose from
22% to 27%with worsening ADI. This relationship persisted after full adjustment, with the most
disadvantaged neighborhoods having a rehospitalization risk (adjusted risk ratio = 1.09,
confidence interval 1,05-1.12) similar to that of chronic pulmonary disease (1.06, 1.04-1.08) and
greater than that of diabetes (0.95, 0.94-0.97).

Limitations—No direct markers of care quality, access

Conclusions—Residence within a disadvantaged US neighborhood is a rehospitalization
predictor of magnitude similar to chronic pulmonary disease. Measures of neighborhood
disadvantage, like the ADI, could potentially be used to inform policy and post-hospital care.

Primary Funding Source—National Institute on Aging

INTRODUCTION
Thirty-day rehospitalizations affect 1 in 5 hospitalized Medicare patients, cost over $17
billion annually, and result in hospital-based Medicare payment penalties for congestive

Ann Inter~z Med. Author manuscript; available in PMC 2015 December 02.
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heart failure, pneumonia and acute myocardial infarction rehospitalizations (1). Most believe

that all hospitals can prevent at least some rehospitalizations by using a spectrum of

Z programs to better support vulnerable patients during the high-risk post hospital period (1—

= 3), Yet, the targeting of these programs has proven challenging, potentially because

D unportant factors contributing to rehospitalizations are not well measured—like

D socioeconomic disadvantage (4, 5).
c
~ Socioeconomic disadvantage is a complex theoretical concept, which describes the state ofO
~ being challenged by low income, lunited education and substandard living conditions for

v both the individual and their neighborhood or social network (6, 7). Detailed assessment of

c an individual patient's socioeconomic status is atime-consuming and potentially

uncomfortable task to add to a clinical encounter, and since such information is rarely

~ available in the patient's medical record, clinical teams often overlook socioeconomic

factors when creating individualized post-hospital care plans (8). Alternatively, measures of

neighborhood socioeconomic disadvantage, such as concentration of poverty in the

neighborhood surrounding the patient's residence, could be more easily accessed and

assigned as a risk factor at the point of patient admission by using the patient's address.

However, the association between neighborhood disadvantage and rehospitalization risk has

z not yet been established.
2

~ It is plausible that neighborhood socioeconomic disadvantage would influenceD
y rehospitalization ris1c, because vulnerable patients depend on neighborhood supports for

stability generally (9-12), and these needs are likely to be increased in the period after

~ h'ospital discharge (3). US safety-net hospitals, which serve socioeconomically-~
~ disadvantaged areas, are more apt to be financially penalized for their rehospitalization rates

~ (13-16). Living in a socioeconomically disadvantaged neighborhood has been associated

n with health behaviors (17), access to food (18, 19) and safety (20), and with outcomes such

~• as mortality (10, 12-17), birth weight (21), and rehospitalization risk for heart failure (22).

~̀ Additionally, important health indicatorsvnprove with moving people to areas of less

concentrated poverty (23, 24).

In 2003, Singh created a composite measure of neighborhood socioeconomic disadvantage

for the US -- the Area Deprivation Index (ADI) -- based on similar measures used in many

other countries for resource planning and health policy development (25-29). The ADI is a

z factor-based index which uses 17 US Census poverty, education, housing and employment
2
~ indicators to characterize census-based regions (25, 27-29), and has been correlated with a

D number of health outcomes including all-cause, cardiovascular, cancer and childhood

~ mortality, and cervical cancer prevalence (25, 27-32). Socioeconomic disadvantage based

~ on neighborhood risk through a Zip code-linked ADI does not require a potentially lengthy0
~ and intrusive discussion with patients and faanilies, and could be easily made available to

~ clinical teams and policymakers.

c
n Our objective was to determine whether or not neighborhood socioeconomic disadvantage

~' could be useful to clinical planning by examining its relevance ~in a population likely to be

targeted by clinical improvement activities designed to reduce readmission risk. We

analyzed the association between ADI, defined at the census block group level, and 30-day

Aran Intern Med. Author manuscript; available in PMC 2015 December 02.
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rehospitalizations for patients discharged with congestive heart failure, pnewnonia or acute
myocardial infarction, the clinical conditions used for the current calculation of Medicare's
rehospitalization penalties.

METHODS

Data Sources, Study Population

We used 2004-2009 data from the Chronic Condition Data Warehouse (33), including
Medicare claims and enrollment files pre-linked to annual Medicare provider of service files
fora 5%random national sample of Medicare beneficiaries. Beneficiaries who received
railroad retirement benefits or were in a health maintenance organization were excluded
because these groups have incomplete data. We identified 307,827 patients >65 years of age
hospitalized with congestive heart failure, acute myocardial infarction or pnewnonia using
Medicare readmission measure definitions (34-36). We used the Zip+4 code listed for the
patient's residence within Medicare data to link to the census block group with the same Zip
+4 area in 2000 US Census data for the 50 US States and District of Columbia. Each census
block group covers an area of 600-3,000 people, averaging 1,500 people (37). We excluded
52,083 patients without a Zip+4 code in their Medicare data (n=9,741) or whose
documented Zip+4 code did not exist in the 2000 Census data (n=42,342). Patients in this
latter category may include those who designate a post office box as their prunary residence,
or reside in post-year 2000 new Zip+4 areas, US Territories or institutions like prisons.
Hand-checking of a small random sampling of these patients' Zip+4 codes suggests that
most were assigned to a post office box. The final sample size was 255,744 patients. These
patients originated from 4,802 unique hospitals (average 53.3 patients per hospital; range 1-
743). The University of Wisconsin (LTW) Institurional Review Board approved this study.

Variables

Census Block Group-Level Variables—We calculated ADI scores for each US Census
block group using Singh's methodology (14, 16-18). This involved summing Singh's 17
Census indicators weighted by Singh's factor score coefficients for each indicator (25)
(Table 1). See Appendix 1 for more detail on constructing the ADI. We examined the
distribution of ADI values and sorted neighborhoods into percentiles by increasing ADI.

Patient-Level Variables—We constructed all-cause rehospitalization within 30 days of
discharge from Medicare claims (34-36). Other variables drawn from Medicare files,
included patient age, gender, race, Medicaid status, initial Medicare enrollment due to
disability, index hospitalization length of stay and discharge to'a skilled nursing facility.
Race was categorized into ̀ White', ̀Black', and ̀ Other' based upon the beneficiary race
code. Each patient's Centers for Medicare and Medicaid Services hierarchical condition
category (HCC) score, calculated from all outpatient and inpatient claims over the 12
months prior to the index hospitalization, was included as a risk adjustment measure (38).
Comorbid conditions were identified using Elixhauser methods, incorporating data from the
index hospitalization and from all hospitalizations and physician claims during the year prior
to the index hospitalization (39). Of the comorbidities identified using this approach, 17 had
frequencies of greater than 5% in the sample and were included as indicators. Comorbidities

Arvt Intern Med. Author manuscript; available in PMC 2015 DecemUer 02.
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occurring less often were compiled into an ̀other comorbidity' indicator and included

alcohoUdrug abuse, rheumatoid arthritis/collagen vascular disease, chronic blood loss

anemia, liver disease, lymphoma, metastatic cancer, solid tumor without metastases,

paralysis, psychoses and peptic ulcer disease. We assessed rurality of each patient's zip code

of residence using the US Department of Agriculture's Rural/Urban Commuting Area

(RUCA) Codes, grouped into categories of "urban core areas," "suburban areas," "large

town areas," and "small town isolated rural areas" (40, 41). Index hospital characteristics,

including Medicare geographic region, for-profit status and medical school affiliation, were

drawn from the Medicare provider of services file corresponding to the patient's index

hospitalization date (42). We estimated annual Medicare discharge volume for each hospital

by multiplying the number of claims from each hospital in the 5%national sample, by 20.

We then grouped hospitals into low, middle and high vohune tertiles. About one percent of

our sample was missing race data (n=291), and less than 3%were missing hospital medical

school affiliation (n=777). and for-profit status (n=777). There were no missing data for

other patient-level variables.

Statistical Analysis

We examined the unadjusted relationship between ADI percentile and 30-day

rehospitalization, overall and by prunary disease. Based upon the empiric ADI data, the

most disadvantaged neighborhoods made up the top 15% of the distribution. To better assess

for within-group differences, we divided this most disadvantaged 15%into three equally

sized 5%groupings representing the third-most, the second-most and the most

disadvantaged 5% of neighborhoods. The remainder of neighborhoods (85%) were grouped

into a comparator category. We examined frequencies of patient and index hospital

characteristics for each grouping.

We used logistic regression to assess the relationship between ADI grouping and 30-day

rehospitalization. Next, to assess the full specmzm of ADI impact, we divided the

distribution into 20 equally-sized neighborhood groupings of increasing ADI (5%each), and

used logistic regression to assess the relationship between ADI grouping and

rehospitalization. To investigate the within-hospital ADI effects (43), we employed

conditional (44) and random effects logistic regression (45, 46). To assess for differences in

disease grouping and rural-urban effects, the relationship was assessed using logistic

regression models stratified by disease grouping and RUCA code. Patient numbers in

stratified analyses were smaller, so we analyzed the most disadvantaged 15% of

neighborhoods as a single group.

Control variables were drawn from theoretical models of rehospitalization (47) and included

patient HCC score tertile, comorbidities, length of stay, discharge to skilled nursing facility,

age, gender, race, Medicaid status, disability status and RUCA code of primary residence;

and index hospital medical school affiliation, for-profit status and discharge volume textile.

We calculated adjusted risk ratios, predicted probabilities, and 95%confidence intervals

from these models on the basis of marginal standardization, as per methods by Klevunan

and Norton (48) and by Localio (49). All models were estimated twice—once accounting for

hospital-level and patient-level clustering, and again using robust estimates of the variance.

Ann Intent Med. Author manuscript; available in PMC 2015 December 02.



Kind et al. Page 6

Since no differences were noted, we present the more conservative robust estunates. All

analyses were perfoi7ned using SAS 9.3 (SAS Institute. SAS Statistical Software. 93 ed.

z Cary, NC: SAS Institute; 2011) and STATA 12 (StataCorp, Stata Statistical Software. 12.0

I ed. College Station, TX: StataCorp LP; 2011).

D Role of the Funding SourcesD
~ This project was supported by a National Institute on Aging Beeson Career Development

~ Award, the LTW School of Medicine and Public Health's Wisconsin Partnership Program

~ and Health Innovation Program, and the UW NIE3-Clinical and Translational Science

Award. The iJW Health Innovation Program provided assistance with Institutional Review

n Board application and data management. No other funding source had a role in the design or

~• conduct; data collection, management, analysis or interpretation; or preparation, review or

'~'~ approval of the manuscript.

RESULTS

Neighborhood and Patient Characteristics by ADI Grouping

z Patients in the most disadvantaged 15% of neighborhoods were more apt to be Black, on

= Medicaid, and to have higher rates of comorbidities, especially congestive heart failure,

'p chronic pulmonary disease, and hypertension than patients from the other 85% of

~ neighborhoods (Table 2). They were also more likely to have been hospitalized in a for-

c profit hospital. The majority ofpatients in the most disadvantaged 5% o~neighborhoods

o lived in urban core areas. Those in the second- and third- most disadvantaged 5% groups

~ were most likely to live in rural or large town areas.

v

30 Day Rehospitalization and Patient Neighborhood ADI

n When compared to the other 85% of neighborhoods, residence within the most

~ disadvantaged 15% of neighborhoods was associated with an increased risk of 30-day

rehospitalization. The 30-day rehospitalization rate did not vary significantly across the least

disadvantaged 85% of neighborhoods with an average rate of 21%. However, within the

most disadvantaged 15% of neighborhoods, rehospitalization rates rose from 22% to 27%

with worsening ADI (Figiu~e 1). This pattern was maintained in all three primary diagnoses.

z After adjustment, residence within the most disadvantaged 15°/a of neighborhoods continued

,~ to be associated with increased rehospitalization risk, with the most disadvantaged 5%

y having the greatest risk (Table 3; Appendix Tables 1 and 2). The adjusted rehospitalization

~ risk ratios associated with residence within the most disadvantaged 15% of neighborhoods

~ were similar to those of chronic pulmonary disease and peripheral vascular disease, and

~ greater than those associated with having diabetes or being on Medicaid (Appendix Table

~ 1). This association was noted across all primary diagnoses (Appendix Table 3). Sensitivity _v
~ analyses, including conditional logistic regression models with control for hospital, also

n suggest that when comparing two patients, otherwise the same, who differ by reason of

~' neighborhood deprivation index and arrive at the same hospital, the association of

deprivation and readmission remains (Appendix Table 4).

Ams Intern Med. Author manuscript; available in PMC 2015 December 02.
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The prevalence of the most disadvantaged neighborhoods varied by Medicare geographic

region (Table 4). Certain regions, like the Dallas, Atlanta, Chicago and Philadelphia regions,

had a higher proportion of Medicare patients with the penalty-eligible conditions of

congestive heart failure, pneumonia or acute myocardial infarction residing in the most

disadvantaged US neighborhoods, than other regions. Soine regions, like the Seattle region,

had less than 5% of all eligible patients living in such neighborhoods. Figure 2 shows the

locations of the most disadvantaged US patient neighborhoods (i.e., census block groups) in

this study.

The distribution of the most disadvantaged neighborhoods also varied by rural-urban status.

Nearly one-third of eligible patients residing in rural areas lived in neighborhoods that were

among the most disadvantaged (Appendix Table 5). However, residence in the 15%.most

disadvantaged neighborhoods was a rehospitalization risk regardless of rural-urban area

type.

DISCUSSION

Living in a severely disadvantaged neighborhood predicts rehospitalization as powerfully as

does the presence of illnesses such as peripheral vascular disease or chronic pulmonary

disease, and more powerfully than being on Medicaid or having diabetes. This effect holds

after accounting for other patient- and hospital-level factors known to influence risk of

rehospitalization, including race. Overall, patients from disadvantaged neighborhoods are at

higher risk for rehospitalization regardless of their treating hospital.

Our findings suggest that neighborhood disadvantage is associated with a threshold effect,

with strong and increasing risk of rehospitalization for residents of the most disadvantaged

15%. This threshold effect conforms with fundamental theories of social disadvantage (50)

which indicate that there is generally soiree point beyond which individuals can no longer

compensate and additional disadvantage leads to increasingly adverse outcomes (51). A

wealth of social science research demonstrates that ̀ areas of concentrated poverty' (52, 53)

place additional burdens on poor faanilies that live within them, beyond the effect of the

families' individual circumstances (54). It is clear that social support and a patient's

environment can influence clinical outcomes, including rehospitalizations.

Although most clinicians would agree with our findings, in practice issues of socioeconomic

disadvantage are often overlooked (8) for three reasons: 1) we do not agree on how to

measure disadvantage, 2) we lack time and hesitate to ask for highly personal data, and 3)

we do not always know what to do about disadvantage when we find it. These barriers have

diminished recently. The ADI, which is widely studied and predicts rehospitalization,

provides a useful measure that is usable right now, although better measures inay be

developed in the future. Because the ADI relies entirely on publicly-available census data,

and (as of publication) will be available free on-line through the University of Wisconsin

Health Innovation Program (www.HIPxChange.org) in the form of a Zip+4 code-ADI file as

well as an individual look-up tool requiring only the patient's Zip+4 code to query, it avoids

both the time burden and the intrusiveness of collecting sensitive data from the patient.

Ann batern Med. Author manuscript; available in PMC 2015 December 02.
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Based on patient address alone, clinicians and health systems could, at the point of first

contact, use the ADI to screen for patients retunuug to the most challenging environments;

z supporting early targeting of more intensive transitional care services, prompting discussion

2 of socioeconomic environment and need, and activating additional community resources for

D these patients. Transitional care interventions decrease rehospitalizations by employing a

D series of interactions designed to empower patients, monitor for early signs of disease

worsening, and ensure medical plans and follow-up are in place. The targeting of transitional

O care programs can soinetunes be challenging, especially in low-resource health settings. We

~ offer the ADI as a potential way to refine such targeting. Placing alook-up table in a

~ hospital's admission-processing system to supply this high-risk screener to the clinical team

~ should be a very modest technical challenge.
n

~ Some European counhies use composite measures of neighborhood socioeconomic

disadvantage similar to the ADI to monitor population health and to allocate services and

funding to ensure increased support in high-risk regions (25, 26). It could be used similarly

in the US to refine characterizations of hospital service regions. Health systems and other

health-related institutions could also use the ADI to identify neighborhoods that would most

benefit from additional outreach and services. Policymakers could test innovative strategies

z for improving living conditions for older adults in severely disadvantaged areas (55).

= Finally, ADI scores could be used to direct funding towards community-based initiatives
~0
D designed to lower unwanted rehospitalizations (56, 57).
D
~ Medicare hospital readmissions penalties fall more heavily on hospitals serving

~ disadvantaged neighborhoods than on other hospitals (13-16). Adjusting for the

~ socioeconomic status of individuals served (34-36) might level the playing field, but so far

the debate has centered on the role of personal socioeconomic disadvantage in readmission

n risk, which remains unclear (4), and evidence that personal indicators of disadvantage are

~• not ideally reliable or valid for elderly populations (58). Using the ADI to identify patients

from the most severely disadvantaged neighborhoods could be explored as an adjuster for

the current Medicare readmissions measures; one that might avoid the limitations of

personal socioeconomic indicators and better screen for readmission risk.

A number of factors should be considered when interpreting these findings. To be included

in our analyses a patient had to have a zip code of residence included within 2000 Census

~ data. Therefore, the results of this analysis may not apply to patients without zip codes, suchZ
~ as the homeless, and those with zip codes absent in 2000 Census data. Although many of

~ these latter patients list a post office box with Medicare, hospitals would have ample

~ opporttuiity to gather residential Zip+4 codes directly. Census data collected in 2000 may

3 not fully reflect neighborhood characteristics in the between-Census years of 2004-20090
~ used in this study. Next, patient-level analyses of any geographic-based measure, including

at the ADI, can introduce an ecological fallacy in which a region's aggregate traits are

inappropriately attributed to a particular individual. However, our suggested use of the ADI

as a clinical screener, which could trigger clinical teams to snore fully assess for post-

~ discharge need, should avoid this problem. Finally, the administrative data on which we

relied does not contain direct markers of care quality or access that may affect

rehospitalization risk. It is possible that hospitals that serve predominantly disadvantaged

Ann Inte~•n Med. Author manuscript; available in PMC 2015 December 02:
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neighborhoods provide different quality of care than hospitals that serve predominantly non-

disadvantaged neighborhoods and this had an influence on our findings (43). The available

data do not allow for a definitive conclusion in this regard but there is no clear evidence that

safety-net hospitals, in general, differ from non-safety-net hospitals in their quality of care

(59). Our analytic models provide evidence that the patients' neighborhood remains a strong

predictor of rehospitalization regardless of other hospital-level factors. More robust data

should be utilized to study these across-hospital effects in the future.

The effects associated with neighborhood disadvantage inay result from person-level

socioeconomic disadvantage for which conununity data are a proxy (10-12). In studies of

child health and mental health outcomes, neighborhood disadvantage has been demonstrated

to be an additional risk factor beyond personal disadvantage, with worse health and social

outcomes for individuals who live in both poor families and poor neighborhoods than for

individuals living in poor families in less poor neighborhoods (23, 60). Our main ann was to

produce a meaningful estunate of disadvantage that could be easily used by clinicians and

discharge planners. The relative unportance of individual and community disadvantage

cannot be determined from our data. Clarifying these associations deserves further study.

We chose the ADI for this analysis because it is a we11-established US census-based

measure which provides a composite view of socioeconomic disadvantage for all areas of

the US and which can be used to reliably ̀ drill-down' to a relatively small geographic region

(25). Others have explored using single income-related component measures as

socioeconomic markers (5, 61, 62), but single construct approaches likely miss issues

critical to post-hospital planning, such as education and living conditions. This inay be why

income alone shows mixed results as a rehospitalization predictor in studies to date (61, 62).

In conclusion, residence within a disadvantaged US neighborhood is a rehospitalization

predictor of magnitude similar to important chronic diseases. Measures of neighborhood

disadvantage, like the ADI, are easily created using data already routinely collected by the

US govermnent and freely available to the public, and may be useful in targeting patient-

and community-based initiatives designed to lower unwanted rehospitalization.
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~ Appendix 1

~ CALCULATING THE SINGH AREA DEPRIVATION INDEX (ADI)

I ntroduction
~~
'"~ In their analysis and monitoring of health, Great Britain, Sweden, Australia, New Zealand

and many other nations use area-based composite deprivation indices; scores created by

compiling measures of socioeconomic resources within a particular geographic area (25,

26). In 2003, Singh created a similar Area Deprivation Index (ADI) for the US (25, 27-29).

The ADI is a validated, factor-based deprivation index which uses 17 poverty, education,

~ housing and employment indicators drawn from US Census data to create a measure of
2
.~ socioeconomic context for a particular census-based region (25, 27-29). The ADI has

D previously been used to document a number ofsocioeconomic-health associations, including

~ the direct relationship between area deprivation and all-cause, cardiovascular, cancer and

~ childhood mortality, and between area deprivation and cervical cancer prevalence (25, 27—
o ,
~ 32).

~ In the manuscript associated with this appendix, we calculated Area Deprivation Index

n (ADI) scores for each block group/neighborhood using methods proposed by Singh (25, 27—

~' 29) as a way to assess the socioeconomic context of a patient's neighborhood. This appendix
rt

provides interested readers with a more detailed account of how we calculated the ADI

using Singh's methods.

Detailed Methods for Creating the ADI

Singh's ADI uses 17 US Census variables in its construction. We calculated these for each

Z geographic unit, in this case acensus-block group, using publically available 2000 US

= Census data. The US Census variables are as follows:

D Percent of population aged >= 25 years with < 9 years of education
D
~ Percent of population aged >= 25 years with < a high school diploma
3
O

• Percent of employed persons >=16 years of age in white-collar occupations

~ Median family income
c
n Income disparity (Defined by Singh as the log of 100 *the ratio of the number of

~' households with <$10,000 in income to the number of households with $50,000 or

more in income.) (25)

• Median home value

Amy Intern Med. Author manuscript; available in PMC 2015 December 02.
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• Median gross rent

• Median monthly mortgage
Z
_ Percent owner-occupied housing units (home ownership rate)

~ Percent of civilian labor force population >= 16 years of age unemployedD
y (unemployment rate)

~ Percent of families below the poverty level

~ Percent of population below 150% of the poverty threshold
v
~ Percent of single-parent households with children < 18 years of age

• Percent of households without a motor vehicle
~~

Percent of households without a telephone

~ Percent of occupied housing units without complete plumbing

~ Percent of households with more than one person per room (crowding).

Using Singh's methods, these 17 indicators are weighted using factor score coefficients (see

z Table 1 of the accompanying manuscript). Using these Singh factors score coefficients,

poverty, income and education have the largest relative weights amongst all of the 17

y variables. These 17 US Census variables are multiplied by their factor weights and then

~ summed for each geographic unit. The result is then transformed into a standardized index

3 (the ADI) by arbitrarily setting the index mean at 100 and standard deviation at 20 (25).
0

Using this approach, neighborhoods with higher ADI scores have higher levels of

~ deprivation (25).

n Typically,the ADI has been used to break geographic units into quintiles, deciles or other

~• relatively ranked groupings by ADI score. To our knowledge, it has not been used as a

'~"~ predictor in its continuous, indexed form. For this study, we initially examined the

distribution of ADI values and sorted neighborhoods into percentiles by increasing ADI.

Z

D

c

0

v
c

n

~~
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Figure 1. Unadjusted Relationship Between Area Deprivation Index (ADI) Percentile of a
Medicare Patient's Neighborhood and 30 Day Rehospitalization
*On the ADI percentile range shown, 0 is the least socioeconomically disadvantaged group
of neighborhoods ranging sequentially by equally sized neighborhood groupings up to 100
as the most disadvantaged group of neighborhoods. `Average' lines represent the averaged
relationship over each 5 ADI percentiles.
Abbreviation: CHF =Congestive Heart Failure; AMI =Acute Myocardial Infarction; PNA

= Pneumonia
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- 15% Most Disadvantaged Neighborhoods based on ADI

Figure 2. Locations of the 15% Most Disadvantaged Neighborhoods Based on Census Bloclt
Group Area Deprivation Index (A.Dn Score
*Urban block groups/neighborhoods must be viewed at higher magnification within this

figure, because they comprise smaller geographic areas than their rural counterparts.

Enlargements of sample urban areas are offered to demonstrate.
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Table 1

Census Data Block Group Components and Factor Score Coefficients in Singh's Area Deprivation Index

~~I)

Census Slock Group Components Factor Score Coefficients

Percent of the block group's population aged > 25 years with < 9 years of education 0.0849

Percent aged >_ 25 yeazs with greater than or equal to a high school diploma —0.0970

Percent of employed persons >_16 years of age ui white-collar occupations —0.0874

Median family income —0.0977

Income disparityt 0.0936

Median home value —0,0688

Median gross rent —0.0781

Median monflily mortgage —0.0770

Percent owner-occupied lousing units (home ownership rate) —0.0615

Percent of civilian labor force population >_ 16 years of age unemployed (unemployment rate) 0.0806

Percent of families below the poverty level 0.0977

Percent of population below 150% of the poverty threshold 0.1037

Percent of single-parent households with children < 18 years of age 0.0719

Percent of occupied housing uiuts without a motor vehicle 0.0694

Percent of occupied lousing units without a telephone 0.0877

Percent of occupied housing units without complete plumbing (log) 0,0510

Percent of occupied housing units with more than one person per room (crowding) 0,0556

Components and factor score coefficients drawn from reference 28. All coefficients are multiplied by —1 to ease interpretation (higher ADI =

higher disadvantage),

Income disparity defined by Singh as the log of 100*ratio of number of households with <$10,000 income to number of households with

$50,000+ income.

A»ra batern Med. Author manuscript; available in PMC 2015 December 02.



~d
ia

~s
nu

eW
 a
oy

~n
y 
y
d
- H
I
N
 

}d
ia
~s
nu
eW
 a
oy

~n
y 
d
d
- H
I
N
 

~d
ia

as
nu

eW
 a
oy

~n
y 
y
d
- H
I
N

T
ab
le
 2

K
e
y
 C
ha

ra
ct

er
is

ti
cs

 o
f
 M
ed

ic
ar

e 
Pa

ti
en

ts
 D
is
ch
ar
ge
d 
wi
th
 P
ri

ma
ry

 D
ia

gn
os

es
 o
f
 C
on
ge
st
iv
e 
He
ar
t 
Fa
il
ur
e,
 A
cu

te
 M
yo

ca
zd

ia
l 
In

fa
rc

ti
on

, 
an

d.
 P
n
e
u
m
o
n
i
a
,
 

~

O
ve
ra
ll
 a
n
d
 b
y
 A
r
e
a
 D
ep

ri
va

ti
on

 I
nd

ex
 (
A
D
I
)
 G
ro
up
in
g 
o
f
 th

e 
Pa
ti
en
t'
s 
Ne
ig
hb
or
ho
od
 o
f
 Re
si
de
nc
e,
 2
0
0
4
-
2
0
0
9
 (
N
=
2
5
5
,
7
4
4
)*

w

A
r
e
a
 D
ep

ri
va

ti
on

 I
n
d
e
x
 (
A
D
n
 G
r
o
u
p
i
n
g
o
f
 t
h
e
 P
at
ie
nt
's
 N
e
i
g
h
b
o
r
h
o
o
d
 o
f
 R
e
s
i
d
e
n
c
e

L
ea
st

T
h
i
r
d-
M
o
s
t

S
e
c
o
n
d-
M
o
s
t

M
o
s
t

D
i
s
a
d
v
a
n
t
a
g
e
d

D
i
s
a
d
v
a
n
t
a
g
e
d

D
i
s
a
d
v
a
n
t
a
g
e
d

D
i
s
a
d
v
a
n
t
a
g
e
d

O
ve
ra
ll

8
5
%

5
%

5
%

5
%

(
N
=
2
5
5
,
7
4
4
)

(
N
=
1
2
,
8
1
3
)

(
N
=
1
2
,
7
9
8
)

(
N
=
1
2
,
7
7
9
)

(
N
=
1
2
,
7
7
2
)

K
e
y
 C
ha
ra
ct
er
is
ti
cs

P
at
ie
nt
 C
ha

ra
ct

er
is

ti
cs

A
ve

ra
ge

 A
g
e
 i
n 
Ye

az
s (
S
D
)

80
.6

 (8
)

80
.8

 (
8)

79
.7
 (8
)

7
9
3
 (8
)

79
.2
 (8
)

6 5
-6
9 
ye
az
s

10
10

13
13

1
4

70
-7
4 
ye
ar
s

15
14

.
17

18
18

75
-7
9 
ye

ar
s

19
19

2
0

2
1

2
0

S O
-
8
4
 y
ea
zs

2
2

2
3

21
21

21

r
—
g
5
 y
ea

zs
3
4

3
4

3
0

2
8

2
8

G
en
de
r:

M
al
e

3
9

39
37

'
3
7

3
6

F
em
al
e

61
61

6
3

6
3

6
4

R
ac
e:

W
hi
te

8
7

9
0

8
2

7
6

5
8

B
la
ck

9
7

15
2
0

3
3

O
th
er

4
4

3
4

9

M
ed

ic
ai

d:

N
o

7
8

81
6
7

6
4

5
3

Y
es

- 
2
2

19
3
3

3
6

4
7

D
is
ab
le
d:

N
o

9
8

98
9
8

9
7

9
7

Y
es

2
2

2
3

3

R
ur
al
 U
rb

an
 C
om
mu
ti
ng
 A
re

a
C
od
e 
fo

r 
Pa
ti
en
t R

es
id

en
ce

:

U
rb
an
 C
or

e 
Ar

ea
6
6

6
9

4
2

4
5

6
4

Su
bu

rb
an

 A
re

a
8

9
6

4
2

ro a ~
a



~
d
u
~
s
n
u
e
W
 a
oy

~n
b 
d
d
-H
I
N

}d
ia
~s
nu
eW
 a
oy
~n
d 
y
d
- H
I
N

}d
ia

~s
nu

eW
 a
oy
~n
d 
d
d
-H
I
N

of
 t
he
 P
at
ie
nt
's
 N
e
i
g
h
b
o
r
h
o
o
d
 o
f 
Re
si

de
nc
e

A
re
a 
De
pr
iv
at
io
n 
I
n
d
e
x
 (
A
D
n
 G
r
o
u
p
i
n
g

L
ea

st
T
h
i
r
d-
M
o
s
t

S
e
c
o
n
d-
M
o
s
t

M
o
s
t

D
is

ad
va

nt
ag

ed
Di
sa
dv
an
ta
ge
d

Di
sa
dv
an
ta
ge
d

Di
sa
dv
an
ta
ge
d

O
ve

ra
ll

8
5
%

5
%

5
%

5
%

(
N
=
2
5
5
,
7
4
4
)

(
N
=
1
2
,
8
1
3
)

(
N
=
1
2
,
7
9
8
)

(
N
=
1
2
,
7
7
9
)

(
N
=
1
2
,
7
7
2
)

K
e
y
 C
ha

ra
ct

er
is

ti
cs

L
ar

ge
 T
o
w
n
 A
r
e
a

1
4

1
2

2
1

2
1

1
8

S
ma
ll
 T
o
w
n
 a
nd
 I
so

la
te

d
1
2

9
3

3
1

3
0

1
7

R
ur
a]
 A
r
e
a

A
ve

ra
ge

 H
C
C
 S
co

re
 P
ri

or
 t
o

I n
d
e
x
 H
os
pi
ta
li
za
ri
on
 D
a
t
e
 (
S
D
)

Z.
g9

 (
1.
85
}

2.
87
 (
1.

85
)

2.
86

 (1
.7

7)
2.

95
 (
1.

34
)

3.
13
 (
1.

97
)

C
om
or
bi
di
ti
es
:

H
yp
er
te
ns
io
n

5
7

5
6

5
9

61
6
2

C
on
ge
sr
iv
e 
He

az
t 
Fa

il
ur

e
4
8

4
7

5
1

5
3

5
4

F
lu

id
 a
nd
 E
le

ct
ro

ly
te

3
9

3
8

4
0

4
2

4
3

D
is

or
de

rs

C
hr

on
ic

 P
u
l
m
o
n
a
r
y
 D
is
ea
se

3
8

3
7

3
0

4
3

4
2

D
ef

ic
ie

nc
y 
A
n
e
m
i
a
s

2
9

2
9

3
0

3
2

3
5

V
a1
wl
az

Di
se

as
e

2
2

2
3

2
0

2
0

2
1

R
en
al
 F
ai
lu
re

21
2
0

2
1

2
4

2
5

D
ia

be
te

s,
 U
nc
om
pl
ic
at
ed

1
7

1
7

1
9

1
9

2
0

H
yp
ot
hy
ro
id
is
m

1
6

1
7

1
7

1
6

1
4

P
er

ip
he

ra
l 
Va

sc
ul

ar
 D
is

ea
se

1
6

1
6

1
7

1
9

1
9

D
ep

re
ss
io

n
1
2

1
2

1
4

13
1
2

O
th

er
 N
eu
ro
lo
gi
ca
l 
Di

so
rd

er
s

1
2

1
2

1
2

1
4

1
2

D
ia
be
te
s,
 C
om
pl
ic
at
ed

11
11

1
2

1
5

1
5

P
ul

mo
na

ry
 C
ir

cu
la

ri
on

9
9

9
10

1
0

D
is
ea
se

O
be

si
ty

7
7

8
9

9

C
oa

gu
lo

pa
th

y
6

-
6

6
6

7

W
ei
gh
t 
L
o
s
s

6
6

6
8

8

O
th

er
 C
om
or
bi
di
ty

2
6

2
6

2
6

2
6

2
7

P
ri
m
a
r
y
 D
ia
gn
os
is
 o
f
 In

de
x

H
os
pi
ta
li

za
ti
on
:

C
on
ge
st
iv
e 
He

ar
t 
Fa
il
ur
e

4
4

4
3

4
4

4
6

4
9

A
cu
te
 M
yo

ca
rd

ia
l 
In

fa
rc

ti
on

1
7

1
8

1
6

15
15

a w b m 00 r
n



~d
i~
~s
nu
~W
 a
oy
~n
b 
y
d
-H
I
N
 

~d
ia

~s
nu

eW
 a
oy

~n
y 
b
d
-H
I
N
 

~d
ia
~s
nu
eW
 .
ao
y~
nd
 y
d
-H
I
N

K
e
y
 C
ha

za
ct

er
is

fi
cs

Ov
er
al
l

(
N
=
2
5
5
,
7
4
4
)

A
r
e
a
 D
ep
ri
va
ti
on
 I
n
d
e
x
 (
A
D
I
)
 G
r
o
u
p
i
n
g

L
ea

st
 

T
h
i
r
d-
M
o
s
t

D
is
ad
va
nt
ag
ed
 

Di
sa
dv
an
ta
ge
d

85
%
 

5
%

(
N
=
1
2
,
8
1
3
)
 

(
N
=
1
2
,
7
9
8
)

o
f
 t
h
e
 P
at

ie
nt

's
 N
e
i
g
h
b
o
r
h
o
o
d
 o
f
 R
es

id
en
ce

S
e
c
o
n
d-
M
o
s
t
 

M
o
s
t

D
is
ad
va
nt
ag
ed
 

Di
sa
dv
an
ta
ge
d

5%
 

5
%

(
N
=
1
2
,
7
7
9
)
 

(
N
=
1
2
,
7
7
2
)

P
n
e
u
m
o
n
i
a

3
9

3
9

4
0

3
9

3
6

A
ve

ra
ge
 L
en

gt
h 
o
f
 St

ay
 o
f

In
d
e
x
 H
os
pi
ta
li
za
ti
on
 i
n 
D
a
y
s

5.
6 
(4
.3
)

5.
6 
(4
.8
)

5.
5 (

4.
6)

5.
5 
(4
.4
)

5.
8 
(5
.5
)

(
S
D
)

2
 O
r
 F
e
w
e
r
 D
a
y
s

1
8

1
9

1
8

1
7

1
7

3~
 D
a
y
s

3
3

3
3

3
4

3
5

3
2

5 -
6
 D
a
y
s

2
1

21
2
1

21
2
1

7
0
r
M
o
r
e
D
a
y
s

2
8

2
8

2
7

2
7

3
0

D
is

ch
ar

ge
d 
to
 a
 S
ki

ll
ed

N
ur
si
ng
 F
ac

il
it

y:

N
o

7
7

7
6

7
8

7
8

8
0

Y
es

2
3

2
4

2
2

2
2

2
0

In
de
x 
Ho

sp
it

al
 C
ha

ra
ct

er
is

ti
cs

M
ed
ic
al
 S
ch

oo
l 
Af

fi
li

ar
io

n:

N
on

e
5
8

5
8

6
6

6
3

5
0

M
in
or

2
2

2
2

2
1

2
1

2
3

M
aj

or
2
0

2
0

1
4

1
6

2
7

H
os
pi
ta
l 
T
y
p
e
:

N
on

-P
ro

fi
t/

Pu
bl

ic
8
7

8
8

8
4

8
3

8
3

F
or
 P
ro

fi
t

1
3

1
2

1
6

1
7

1
7

A
ve
ra
ge
 A
n
n
u
a
l
 T
of
fi
1

D
is

ch
ar

ge
 V
o
l
u
m
e
 (
S
D
)

6
9
2
0
 (
5
4
2
3
)

7
0
5
3
 (
5
4
0
6
)

5
6
7
7
 (
4
9
6
7
)

5
8
3
9
 (
5
1
5
5
)

6
9
8
4
 (
6
0
9
2
)

H
ig

he
st

 T
er

ti
le

 (1
2,

57
6

3
5

3
6

2
7

2
8

3
3

A
ve

ra
ge

 A
n
n
u
a
l
 D
is

ch
az

ge
s )

M
id
dl
e 
Te

rt
il

e (
5,

54
1 
A
v
e
r
a
g
e

3
4

3
5

3
0

3
0

3
2

A
nn
ua
l 
Di

sc
ha

zg
es

)

L
o
w
e
s
t
 T
ex
ti
le
 (
1,
95
0

3
0

2
9

4
3

4
2

3
5

A
ve

ra
ge

 A
n
n
u
a
l
 D
is

ch
ar

ge
s)

3
0
 D
a
y
 P
at
ie
nt
 O
u
t
c
o
m
e
s

R
eh
os
pi
ta
li
za
ti
on

2
1

2
1

2
2

2
3

2
4

D
ea
th

1
6

1
6

1
5

1
5

1
3

n a. ~o w 00 N O



~d
ia
~s
nu
eW
 g
oy

}n
b 
d
d
-H
I
N
 

~
d
u
~
s
n
u
e
W
 a
oy

~n
y 
d
d
- H
I
N
 

~
d
u
~
s
n
u
e
W
 .
ao

y~
ny

 y
d
-H
I
N

V
al
ue
s 
re

pr
es

en
t 
pe
rc
en
ta
ge
s 
un
le
ss
 o
th

er
wi

se
 s
pe
ci
fi
ed

A
bb

re
vi

at
io

n:
 S
D
=
 S
ta

nd
ar

d 
De
vi
at
io
n;
 H
CC

=H
ie

ra
rc

hi
ca

l 
Co

nd
it

io
n 
Ca

te
go

ry
 S
co
re
 c
re
at
ed
 t
hr

ou
gh

 d
ie

 C
en

te
rs

 f
or

 M
ed
ic
ar
e 
an
d 
Me
di
ca
id
 S
er
vi
ce
s

w C w n ~
.
b w m w c G b C7 N 0

b N U 4



~d
ia

~s
nu

eW
 a
oy
~n
d 
y
d
-H
I
N

~d
ia

~s
nu

eW
 a
ou

~n
y 
y
d
-H
I
N

~d
ia

~s
nu

eW
 a
oy

~n
b 
d
d
-H
I
N

T
ab

le
 3

R
is
k 
o
f
 Re

ho
sp

it
al

iz
at

io
n 
Wi

th
in

 3
0
 D
a
y
s
 f
or
 M
e
d
i
c
a
r
e
 P
at
ie
nt
s 
Di

sc
ha

rg
ed

 w
it

h 
P
r
i
m
a
r
y
 D
i
a
g
n
o
s
e
s
 o
f
 C
on

ge
st

iv
e 
He

ar
t 
Fa

il
ur

e,
 A
c
u
t
e
 M
yo
ca
rd
ia
l

In
fa
rc
ti
on
, 
a
n
d
 P
n
e
u
m
o
n
i
a
 b
y
 A
r
e
a
 D
ep
ri
va
ti
on
 I
n
d
e
x
 (
A
D
n
 R
a
n
k
i
n
g
 o
f
 th

e 
Pa
ti
en
t'
s 
N
e
i
g
h
b
o
r
h
o
o
d
 o
f
 R
es
id
en
ce
, 
2
0
0
4
-
2
0
0
9
 (
N
=
2
5
5
,
7
4
4
)*

U
na

dj
us

te
d

Ad
ju

st
ed

t
Pr
ed
ic
te
dt

R
is

k 
Ra

ti
o

P
-V
al
ue

12
is
k 
Ra

ti
o

1'
-V
al
ue

pr
ob

ab
il

it
y

C
ha
ra
ct
er
is
ti
c

(
9
5
%
 C
n

(
9
5
%
 C
n

(
9
5
%
 C
'n

A
re
a 
De
pr
iv
at
io
n 
In

de
x 
(t
lD
l)
 G
ro
up
in
g 
o
f

th
e
 Pa

ti
en
t'
s 
Ne
ig
hb
or
Tz
oo
d 
o
f
 Re
si
de
nc
e

L
ea
st
 D
is

ad
va

nt
ag

ed
 8
5%
(B
as
el
in
e

1.
00

R
E
F

1.
00

R
E
F

0
2
1
 (
0.
21
, 0
2
1
)

G
ro
up
),
 A
D
I
 R
a
n
g
e
 =
 —
52
.6
3-
11
3.
44

T
hi
rd
-
M
o
s
t
 D
is

ad
va

nt
ag

ed
 5
%
,

1.
05

 (1
.0

2,
 1
.0

9)
0.

00
3

1.
05

 (1
.0
1,
 1
.
0
~

0.
01

0.
22

 (
0
2
2
,
 0.
23

)
A
D
I
 R
a
n
g
e
 =
 1
13

.4
5-

-1
15

.1
2

S
ec
on
d-
M
o
s
t
 D
is

ad
va

nt
ag

ed
 5
%
,

A
D
I
 R
a
n
g
e
 =
11

5.
13

--
11

7.
46

1.
09
 (1

.0
6,

 1.
.1

3)
<0

.0
01

1.
07

 (1
.0
3,
 1
.1

)
<0

.0
01

0.
23

 (
0.
22
, 0
.2

3)

M
os

t 
Di

sa
dv

an
ta

ge
d 
5
%
,

A
D
I
 R
a
n
g
e
 =
 1
17

.4
7-

12
9.

10
1.

16
 (1

.1
2,
 1
.1

9)
<0
.0
01

1.
09
 (1

.0
5,
1.
12
)

<0
.0

01
0.

23
 (
0.
22
, 0
2
4
)

A
ll
 m
od
el
s 
em
pl
oy
 m
ul

ti
va

zi
at

e 
lo

gi
sr

ic
 r
eg
re
ss
io
n 
me

th
od

s 
to
 a
ss

es
s 
th
e 
re

la
ti

on
sh

ip
 b
et

we
en

 A
D
I
 g
ro
up
in
g 
an
d
 3
0-

 d
ay

 r
eh

os
pi

ta
li

za
ti

on
 t
o 
pr
od
uc
e 
ri
sk
 r
ar
io
s (
us
in
g 
th
e 
me

th
od

s 
of

 K
le
in
ma
n 
an

d

N
or

to
n (

48
))

 a
nd
 p
re

di
ct

ed
 p
ro
ba
bi
li
ti
es
.

t
Al

l 
mo

de
ls

 a
dj

us
te

d 
fo
r:
 H
ie

ra
rc

hi
ca

l 
Co

nd
it

io
n 
Ca
te
go
ry
 S
co

re
; 
in

di
ca

to
r 
va
ri
ab
le
s 
de

no
ti

ng
 t
he
 p
re

se
nc

e 
o
f
 co

mo
rb
id
it
ie
s 
in

cl
ud

in
g 
hy

pe
rt

en
si

on
, f

lu
id
 a
nd
 e
le

ct
ro

ly
te

 d
is
or
de
rs
, c

on
ge
st
iv
e 
he

ar
t 
fa

il
ur

e,

ch
ro

ni
c 
pu
lm
on
ar
y 
di

se
as

e,
 d
ef

ic
ie

nc
y 
an

em
ia

s,
 un

co
mp
li
ca
te
d 
di

ab
et

es
, c

om
pl
ic
at
ed
 d
ia
be
te
s,
 va

lv
ul
az
 d
is
ea
se
, h

yp
ot
hy
ro
id
is
m,
 pe

ri
ph

er
al

 v
as
cu
la
z 
di
se
as
e,
 c
oa

gu
lo

pa
th

y,
 d
ep
re
ss
io
n,
 of

li
er
 n
eu

ro
lo

gi
ca

l

di
so

rd
er

s,
 ob

es
it

y,
 p
ul

mo
na

ry
 c
ir

cu
la

ti
on

 d
is

ea
se

, r
en
al
 f
ai

lu
re

, w
ei
gh
t 
lo

ss
 a
n d
 o
th

er
 c
om
or
bi
di
ty
; l

en
gt

h 
o
f
 st
ay

 o
f
 th

e 
in

de
x 
ho
sp
it
al
iz
at

io
n;

 a
nd
 a
n
 i
nd
ic
at
or
 v
ar

ia
bl

e 
fo
r 
wh

et
he

r 
a
 p
at
ie
nt
 w
a
s
 d
is

ch
ar

ge
d

t o
 a
 s
ki
ll
ed
 n
ur

si
ng

 fa
ci

li
ty

; 
pa
ri
en
t 
de

mo
gr

ap
hi

cs
 i
nc
lu
di
ng
 a
ge

, g
en
de
r 
an
d 
ra
ce
 (W

hi
te

, B
ia

ck
 o
r 
ot

he
r)

, M
ed
ic
ai
d 
st

at
us

, d
is

ab
il

it
y 
st

at
us

, R
ur

al
 U
rb

an
 C
o
m
m
u
t
i
n
g
 A
re

a (
R
U
C
A
)
 fo
r 
pa
ti
en
t r

es
id

en
ce

 a
nd

in
de

x 
ho
sp
it
al
 c
ha
ra
ct
er
is
ti
cs
 i
nc
lu
di
ng
 m
ed
ic
al
 s
ch

oo
l 
af

fi
li

at
io

n,
 fo

r-
pr

of
it

 st
at

us
 a
nd
 t
ot
al
 d
is

ch
az

ge
 v
o
l
u
m
e
 t
er
ti
le
. R
a
c
e
 d
at
a 
we
re
 m
is
si
ng
 f
or
 2
9
1
 p
at

ie
nt

s.
 I
nd

ex
 h
os

pi
ta

l 
me
di
ca
l 
sc

ho
ol

 a
ff
il
ia
ti
on
 a
nd

fo
r-

pr
of

it
 st

at
us

 w
er
e 
mi
ss
in
g 
fo
r 
7
7
7
 p
at

ie
nt

s.

x a T b w w N N



Kind et al. Page 23

Table 4

Medicare Patients Discharged with Prunary Diagnoses of Congestive Heart Failure, Acute Myocardial

Z Infarction, and Pnetunonia, 2004-2009, and Residing in the 15%Most Disadvantaged Neighborhoods, by

Medicare Region of Index Hospital (N=255,744)

D
D Number of Eligible
~ Congestive Heart
~' Failure, Acute Eligible Pafients
O Myocardial Residing in the 15%
~ Infarcrion and Most Disadvantaged

Centers for Medicare and Pneumonia Neighborhoods by ADI
~ Medicaid Services Region Medicare Patients %(N)

~ Bostou Region (I) 15566 4 (584)

~ New York Region (II) 26362 10 (2744)

~ Philadelphia Region (III) 26557 13 (3530)

Atlanta Region (IV) 54867 18 (9846)

Chicago Region (V) 54748 11 (6273)

Dallas Region (VI) 28559 35 (9904)

Kansas City Region (VII) 15395 23 (3486)

Denver Region (VIII) 5676 13 (754)

z San Francisco Region (IX) 20937 5 (943)

~ Seattle Region (X) 630] 3 (212)
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Appendix Table 4
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Unadjusted and Adjusted Results from Conditional Logistic Regression (N=252,155)t

Unadjusted Adjusted
Odds Ratio P-Value Odds Ratio P-Value

Characteristic (95% Cn (95% Cn

Area Deprivation hidex (ADI) Grazrprng of [he
Patient's Neighborhood ofResiderice

Least Disadvantaged 85% (Baseline 1,00 REF 1.00 REFGroup), ADI Rauge =-52.63--113.44

Thud-Most Disadvantaged 5%,
ADI Range = 113.45--115.12 1.06 (1,01, 1,11) 0.011 1.04 (0,99, 1.09) 0.131

Second-Most Disadvantaged 5%,
ADI Range = 115,13--117,46 1,14 (1,08, 1.19) <0.001 1.09 (1.04, 1.14) 0.001

Most Disadvantaged 5%,
ADI Range =117.47--129,10 1.14 (1.09, 1.19) <0.001 1.08 (1,03, 1.14) 0.001

All models adjusted for: Hierarchical Condition Category Score; indicator variables denoting the presence of comorbidities including
hypertension, fluid and electrolyte disorders, congestive heart failure, chronic pulmonary disease, deficiency anemias, uncomplicated diabetes,
complicated diabetes, valvular disease, Uypothyroidism, peripheral vascular disease, coagulopathy, depression, other neurological disorders,
obesity, pulmonary circulation disease, renal failure, weight loss and other comorbidity; length of stay of the index hospitalization; and au indicator
variable for whether a patient was discharged to a skilled nursing facility; patient demographics including age, gender and race (White, Black or
other), Medicaid status, disability status, Rural Urban Commuting Area (RUCA) for patient residence and index hospital characteristics including
medical school affiliation, for-profit status and total dischazge volume tertile. Race data were missing for 291 patients. Index hospital medical
school affiliation and for-profit status were missing for 777 patients.

12523 patients (642 hospitals) dropped from analysis because of all positive or all negative outcomes within group.

Ann Intern Med. Author manuscript; available in PMC 2015 DecemUer 02.
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